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September 4, 1980 
The Honorable Richard W. Riley 
Governor, State of South Carolina 
Columbia, S. C. 29211 
Dear Governor Riley: 
I have the 'honor to submit to you the accompanying report of 
the Department of Health and Environmental Control for the 
fiscal year July 1, 1979 to June 30, 1980, in accordance with Sec­
tion 178 of the Appropriation Bill for 1980-81. 
Respectfully submitted, 
ROBERT S . JACKSON, M.D. 
Commissioner 
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BRIEF HISTORY AND STATUTORY AUTHORITY 
The Department of Health and Environmental Control was cre­
ated in 1973 by the General Assembly through an act which 
merged the State Board of Health (created in 1878) and the 
Pollution Control Authority which was made a separate state 
agency in 1971. 
The Department is under the supervision of the Board of Health 
and Environmental Control, which has seven members; one from 
each Congressional district and one at large, appointed by the 
Governor, upon advice and consent of the Senate. The Board is 
empowered to make, adopt, promulgate and enforce reasonable 
rules and regulations for the promotion of the public health and 
the abatement, control and prevention of pollution. 
The position of Commissioner, the executive head of the Depart­
ment, was established by the 1973 act. The organizational structure 
of the agency, as reflected on the adjoining chart, includes four 
major deputyships, and 14 districts comprised of t he forty-six county 
health departments. 
The Department is the sole advisor to the State in matters per­
taining to the public health and has the authority to abate, control 
and prevent pollution. Statutory authority is primarily provided 
in Titles 44 and 48 of the S. C. Code, 1976. 
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SOUTH CAROLINA BOARD OF HEALTH AND 
ENVIRONMENTAL CONTROL 
1979-80 
Term 
City of Expiration 
Members Residence and District 
William M. Wilson, Camden June 30, 1981 
Chairman 5th 
J. Lorin Mason, Jr., M.D., Florence June 30, 1983 
Vice-Chairman 6th 
I. DeQuincey Newman Columbia June 30, 1981 
Secretary 2nd 
Leonard W. Douglas, M.D. Belton June 30, 1981 
Member-at-Large 
George G. Graham, D.D.S. Spartanburg June 30, 1981 
4th 
Barbara Nuessle Aiken June 30, 1983 
3rd 
Michael W. Mims North Gharlestor i June 30, 1983 
1st 
DHEC REQUESTED LEGISLATION PASSED 
1979-80 
Act No. 321 A Bi ll to amend Act 548 of 1978, relating to the reg-
H. 3224 ulations of Home Health Agencies, so as to provide 
R. 342 that such agencies shall obtain a Certificate of Need 
prior to licensure under the Act. 
Act No. 388 A Bill to amend Section 44-53-210, Code of Laws of 
H. 3687 South Carolina, 1976, as amended, relating to con-
R- 446 trolled substances, so as to add the substance pheny-
lacetone to Schedule II of the Schedule of C ontrolled 
Substances. 
Act No. 319 A B ill to amend Section 40-23-150, Code of Laws of 
S. 0628 South Carolina, 1976, as amended, relating to the 
R. 340 classification of public water and wastewater treat­
ment plants, so as to allow the Board of Certification 
of Environmental Systems Operators to establish 
minimum grades of c ertification for water supply and 
wastewater treatment plant operators; to amend Sec­
8 
tion 44-55-20, as provided, relating to certain defini­
tions used in Safe Drinking Water Act, so as to add 
"Government Agency" to the definition of "person", 
to amend Section 44-45-40, as amended, relating to 
the application for construction permits, so as to 
allow DHEC to classify "water supply treatment 
plants"; to amend Section 48-1-110, so as to allow 
DHEC to classify "wastewater treatment plants" and 
to repeal Section 40-23-160 relating to the require­
ment that water and wastewater treatment plants 
have operators with certificates of proper grade. 
FISCAL YEAR 1980 REGULATIONS 
Published in Promulgated by 
State Register DHEC Board Regulation 
Disapproved by March 13, 1979—Regulation 61-78: Minimum 
General Assembly Standards for Licensing Chi-
on July 6, 1979 ropractic Facilities in S. C.; 
new Regulation. 
July 13, 1979 March 13, 1979—Regulation 61-80: Screening 
of Infants for Inborn Metab­
olic Disorders; new Regula­
tion. 
Disapproved by May 8, 1979 —Regulation 61-24; Midwives; 
General Assembly deletion. 
on July 17, 1979 
July 23, 1979 March 13, 1979—Regulation 61-63 (Title 
A): Radioactive Materials; 
amendments in re: Reorgani­
zation of regulatory bodies. 
July 23, 1979 April 10, 1979 —Regulation 61-50: Natural 
Public Swimming Area; su-
i persedes previous 61-50 "Su­
pervised Natural Bathing 
Beaches." 
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August 1, 1979 April 10, 1979 —Regulation 61-69: Stream 
Classification; amendments 
in classifications re: Intra-
Coastal Waterway and Stono 
River. 
Sept. 26, 1979 Sept. 21, 1979 —Emergency Regulation: Haz­
ardous Waste; effective for 90 
days from date of promulga­
tion (September 21, 1979); 
renewed December 11, 1979, 
for additional 90 days from 
date of expiration (December 
21, 1979). Final expiration on 
March 19, 1980. 
Nov. 19, 1979 Aug. 14, 1979 —Regulation 61-62.5: Air Pol­
lution Control Standards; 
amendment to Standard No. 
4. Required by federal law. 
Nov. 19, 1979 Aug. 14, 1979 —Regulation 61-62.5: Air Pol­
lution Control Standards; ad­
dition of S tandard No. 5 "Vol­
atile Organic Compounds." 
Required by federal law. 
Feb. 29, 1980 Jan. 8, 1980 —Regulation 61-4: Controlled 
Substances; addition to Sche­
dule II of Phenylacetone, 
amending § 705. Required by 
federal law. 
March 14, 1980 Feb. 12, 1980 —Regulation 61-62.1, -62.5: Air 
Pollution Control, Air Pol­
lution Control Standards; 
amendments re: Total Re­
duced Sulfur, Kraft Paper 
Mills. 
March 31, 1980 Jan. 8, 1980 —Regulations 61-79 through 
61-79.10: Hazardous Waste 
Management; new Regula­
tions. 
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April 11, 1980 May 8, 1979 —Regulation 61-81; State En­
vironmental Laboratory Cer­
tification Program; new Reg­
ulations. 
April 11, 1980 June 12, 1979 —Regulation 61-8: Vaccination, 
Screening and Immunization 
for Students Regarding Con­
tagious Disease; supersedes 
previous 61-8. Vaccination, 
Screening, and Immunization 
for Kindergarten and Elemen­
tary Students. 
April 11, 1980 June 12, 1979 —Regulation 61-64: X-Rays 
(Title B); supersedes previ­
ous 61-64. 
April 11, 1980 June 12, 1979 —Regulation 61-82: Proper 
C l o s e o u t  o f  W a s t e w a t e r  
T r e a t m e n t  F a c i l i t i e s ;  n e w  
Regulations. 
April 11, 1980 Aug. 14, 1979 —Regulation 61-15: Certifica­
tion of Need for Health Facil­
ities and Services; supersedes 
previous 61-15. 
April 11, 1980 Jan. 8, 1980 —Regulation 61-69: Stream 
Classifications; Amendment 
re: Spears Creek. 
April 18, 1980 Feb. 12, 1980 —Regulation 61-62.1: Air Pollu­
tion Control; Amendments to 
§ II repermit requirements. 
June 13, 1980 Feb. 12, 1980 —Regulation 61-13: Minimum 
Standards for Licensing Inter­
mediate Care Facilities-Men­
tal Retardation — Providing 
Sleeping Accommodations for 
15 Residents or Less; Amend­
ment to §102 B. 
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June 13, 1980 Feb. 12, 1980 —Regulation 61-14: Minimum 
Standards for Licensing of 
Intermediate Care Facilities 
in South Carolina; Amend­
ments to §§601.D and 1108.D. 
June 13, 1980 Feb. 12, 1980 —Regulation 61-16: Minimum 
Standards for Licensing of 
Hospitals and Institutional 
General Infirmaries in S. C.; 
Amendments to §§ 404.3C, 
404.5D. 
-Regulation 61-17: Minimum 
Standards for Licensing Nurs­
ing Care Facilities and Insti­
tutional Nursing Infirmaries 
in S. C.; Amendments to 
§§1003.3, 1108D. 
-Interim Regulations on the 
Transportation of Radioactive 
Waste; Effective from date of 
promulgation (May 26, 1980) 
until effective date of perma­
nent Regulations. 
DATE PUBLISHED IN STATE REGISTER is effective date, 
unless noted otherwise. 
June 13, 1980 Feb. 12, 1980 
June 13, 1980 May 26, 1980 
12 
OFFICE OF COMMISSIONER 
PROGRESS REPORT FY 1980 
The Office of the Commissioner includes the Offices of Public 
Affairs, General Counsel, Internal Auditor, Program Management, 
Public Health Statistics, and an Assistant to the Commissioner for 
Professional Services (Nursing, Social Work, Health Education, 
Dentistry, and Nutrition). 
Notable accomplishments of the Department include, but are not 
limited to, the following: 
1. Hiring of a permanent Commissioner, Robert S. Jackson, M.D. 
2. A central office reorganization designed to expedite operations 
of the entire Department (see organizational chart on page 7). 
3. The first administrative consent order entered into by a state 
and the United States Department of Energy for violation of 
state air quality standards. The February 21, 1979, out-of-court 
settlement, regarding DOE's Savannah River Plant, resulted in 
the payments of $103, 950.00 to the State of South Carolina, the 
largest penalty paid to date by any federal agency to a state 
for environmental contraventions. 
4. The first malpractice trial against a public health practitioner 
resulted in a March 12, 1979, decision by the courts of Richland 
County in favor of the DHEC-employed dentist. In due course, 
this decision became a final one. 
5. The first Federal court suit by a state against a federal agency 
under the 1977 Clean Air Act Amendment for violation of a 
state pollution control act. A May 14, 1979, consent decree 
ordered compliance with air quality standards and resulted in 
a court-sanctioned penalty of $1700.00 per month being paid to 
the State until compliance is achieved. Later amended on June 
25, 1980, the court decree requires that the Charleston Naval 
Shipyard comply with State air quality standards by Sep­
tember 30, 1980. 
6. The operating lease between the State and Ghem-Nuclear Ser­
vices, Inc., was re-negotiated on September 11, 1979, to provide, 
among other things, for increased payments to be made to the 
State's custody and maintenance fund which will be adminis­
tered by DHEC, when closure of the radioactive waste dis­
posal site in Barnwell County occurs. 
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7. A March 28,1980, major enforcement action in the courts against 
a municipality resulted in a $30,000.00 contribution to a scholar­
ship fund at the College of Charleston for students in the en­
vironmental field being credited, in lieu of a civil penalty for 
NPDES permit violations. 
8. Comprehensive hazardous waste management regulations were 
promulgated by the Department and approved by the legis­
lature, becoming effective on March 31, 1980. 
9. The second criminal prosecution for violation of the Pollution 
Control Act resulted in a guilty plea by an industry president 
and imposition of sentence on May 19, 1980, for intentionally 
pumping untreated waste into a ditch in Laurens County. 
10. A r adioactive waste transportation and disposal act drafted by 
the DHEC Staff was passed by the Legislature on May 26, 1980. 
This is the first such state act in the nation and is viewed as 
a model for other states. DHEC's interim regulations, as proto­
type in the nuclear field, are currently in effeot, and final regu­
lations are scheduled for public hearing on September 23, 1980. 
Pursuant to the act and the interim regulations, DHEC has 
already imposed a suspension and fine upon an out-of-state 
radioactive waste generator. 
11. A consent order, the result of violating the terms of a permit 
to operate, was entered into on July 14, 1980, by DHEC and a 
major industrial facility located in Georgetown, a city whose 
air quality does not attain national air quality standards. In 
lieu of a civil penalty, the industry agreed to expend $100,000.00 
on air pollution control equipment beyond that required by 
state and federal regulations. 
12. Six enforcement actions against radioactive waste generators 
were instituted between October, 1979, and June 30, 1980, which 
represent the first such exercises of s tate authority in the nation. 
As a result, certain generators were banned for a time from 
shipping into South Carolina, and also into Nevada and Wash­
ington, which honored South Carolina's ban. 
13. The Deputy Area of Environmental Quality Control was 
selected as the recipient of the 1980 Government Professional 
Development Award by the South Carolina Society of Pro­
fessional Engineers. 
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14. The Department's Statewide Family Planning Program was 
recognized as the best program in the southeast by Health and 
Human Services—Region IV. 
15. Completion of the Family Planning Impact Study which shows 
that the reduction of unwanted births saved South Carolina a 
net of $30 million dollars for the first ten years of operation. 
HEALTH EDUCATION 
PROGRESS REPORT FY 1980 
1. MISSION: To provide overall planning, organization, direction, 
supervision and coordination of the public health education com­
ponent within DHEC. This includes the setting and monitoring of 
public health education standards of practice and providing 
leadership and support in the development, implementation and 
evaluation of public health education services. 
2. SIGNIFICANT ACTIVITIES: In cooperation and coordination 
with central and district health eduoation and program staff the 
following activities were carried out in FY 80 through the Office 
of Health Education. 
The reclassification of the Health Education series in the Merit 
System was completed. The eighteen-month process involved 
district and central office health educators and State Personnel 
staff in efforts to update the training and experience requirements 
appropriate for professional health educators, to more clearly 
define responsibilities and to bring the salary schedule more in 
line with regional standards. 
Efforts to develop a quality assurance model for the practice of 
public health education were initiated. A working session of 
health educators from the district and central office was held 
which served to identify major issues and concerns. 
Two grant projects were developed and administered through 
the Office of Health Education. A $38,000 Health Education-
Risk Reduction Grant was awarded from the Department of 
Health and Human Services for the purpose of developing a 
45 contact hour teacher in-service education program concerning 
the health of the school age child. A statewide health knowledge 
survey of S outh Carolina fifth grade students was also initiated as 
part of this grant. The Infant and Child Vehicle Safety Restraint 
Grant continued into second year funding. A utilization survey 
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was completed and resources designed for use in a statewide edu­
cation program. 
The Center for Physical Fitness cosponsored, organized, and con­
ducted fitness workshops, and numerous road races throughout 
the state. Center staff provided support for the Governor's Coun­
cil on Physical Fitness which was reactivated and is providing 
considerable support for the development and promotion of fit­
ness activities statewide. Support has been provided communities 
in the establishment of Mayor's Councils on Physical Fitness, 
community fitness promotion and the publishing of a fitness news­
letter directed to business executives. Employee 'health educa­
tion programs were continued and included sessions on smoking 
cessation, weight lifting for women, hypertension, and nutrition. 
A video series on Sports Medicine has also been developed. 
Supporting the concept of a planned approach to the practice 
of public health education, major emphasis was placed on up­
grading planning and evaluation skills of health education prac­
titioners. This was provided by means of consultation and 
assistance to central office and district staff in the development 
of unit plans, the planning and cosponsorship of a workshop on 
health education evaluation and distribution of reference and re­
source materials. 
A second major in-service effort centered around the cosponsor­
ship of a workshop dealing with the development and assessment 
of patient education programs for low literacy adults. A two-part 
video tape program on this topic was also developed for use by 
health education providers. 
A special project was undertaken in cooperation with the Diabetes 
Control Project. A Patient Comprehension Assessment of Par­
ticipants in the Diabetes Education program was carried out in 
Appalachia III. This pilot project tested out a procedure for 
determining patient reading and comprehension levels and as­
sessed the level of educational materials and information pro­
vided to participants in diabetes education programs. 
Consultation and technical assistance were made available to all 
districts and central office health education staffs. Assistance was 
provided in the area of program review, planning and evaluation, 
and resource development. 
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Health education services provided to clinic patients, school 
populations and community groups by central office and district 
staff were wide ranging and included in-service education pro­
grams, curriculum development, resource development and as­
sessment, environmental health, prenatal and family planning 
classes and community programs. A nutrition health education 
position was established to provide consultation services to the 
DHEC nutrition programs. Practice and intern experiences were 
provided to students of the University of South Carolina School 
of Public Health. 
Professional staff shared information and had leadership and 
program responsibilities at both state and national conferences. 
Publications have included articles on "Exercise and Diabetes," 
"South Carolina Fitness Test" and "Fitness and the Elderly." 
Staff also worked with numerous state agencies, voluntary and 
educational institutions in the promotion and support of health 
education services and activities in school, community and 
clinic programs. 
The Educational Resources Center provided consultation and 
assistance in the development, use and distribution of educational 
films and materials. The following is a summary of services pro­
vided: 
Health and environmental materials distributed 799,397 
Films booked 6,513 
Film showings 11,787 
No. persons in attendance 282,027 
Films added to Library 56 
As of June 30, 1980, the DHEC statewide health education staff 
numbered 36 and were classified as follows: 
Health Eduoation Assistants 4 
Health Educator I 11 
Health Educator II 9 
Health Educator III 12 
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LEGAL OFFICE 
PROGRESS REPORT FY 1980 
1. MISSION: To represent the Department of H ealth and Environ­
mental Control in adversary proceedings, both in administrative 
forums and in proceedings in the state and federal courts; to 
advise administrators of various environmental quality control 
programs and various public health programs on all varieties of 
legal matters; to advise administrative officials on policy ques­
tions and operating problems having complex legal implications; 
to draft and review legislation and regulations necessary to pro­
tect the public's health and the quality of the state's environment; 
to assure compliance by the Department with provisions of state 
and federal law, including the State's Administrative Procedures 
Act; and to answer inquiries from members of the public involv­
ing laws and programs administered by DHEC. 
2. SIGNIFICANT ACTIVITIES: Cases in which the Legal Office 
has either prepared pleadings or orders, or represented the De­
partment in administrative or judicial proceedings, and which 
were active cases in FY 79-80, are set forth below: 
I. Adversary Administrative Proceedings 
3 Air Quality 
1 Board of Certification of Environmental Systems 
Operators 
34 Drug Control 
6 Environmental Sanitation 
14 Hazardous Wastes 
12 Health Facility Franchising 
7 Meat/Poultry 
1 Medicaid Reimbursement 
2 Oil Spills 
3 Personnel Matters 
26 Radiological Health/Nuclear Regulatory Commission 
2 Recreational Waters 
123 Wastewater 
29 Water Supply 
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II. Judicial Proceedings 
1 Air Quality 
1 Board of Certification of Environmental Systems 
Operators 
1 Contract Action 
1 Defense of DHEC Employees 
2 Drug Control 
2 Employee Grievance 
1 Environmental Sanitation 
5 Health Facility Franchising 
1 Health Facility Miscellaneous) 
1 Meat/Poultry Enforcement 
2 Motor Vehicle Accident 
1 Recreational Waters 
7 Solid/Hazardous Waste 
2 TB Control 
5 Vital Statistics 
21 Wastewater 
7 Water Supply 
NURSING 
PROGRESS REPORT FY 1980 
1. MISSION: To provide overall planning, organization, direction, 
supervision and coordination of the nursing component within 
DHEC. This includes: the setting and monitoring of nursing 
services and practice standards and providing leadership in 
community health nursing. 
The goals and objectives established for this fiscal year were 
obtained through collaborative efforts with central and district 
nursing staff. 
2. SIGNIFICANT ACTIVITIES: 
Standards: 
All health districts continue to have accreditation granted by the 
National League for Nursing/American Public Health Associa­
tion. During this year the Appalachia III and Catawba Districts 
had their accreditation renewed. Office of Nursing provides 
monitoring, coordination and consultation regarding the NLN 
standards. 
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Site visits were made to health districts for the purpose of con­
ducting a comprehensive review of the nursing service, planning 
for future directions and problem solving. Monitoring of nurses 
practicing in extended roles and drug dispensing procedures are 
elements of s ite visits. Eleven districts were visited; the remaining 
three are scheduled for the first quarter of FY 81. 
Patient Entry Model was developed by Central Office Nursing 
Consultants and tested in two districts. 
Competencies for District Directors of Public Health Nursing, 
Program Nurse Consultants and Program Nurse Specialists were 
written and are being utilized in performance appraisals. 
Staff Development: 
Educational offerings were planned and implemented for all 
levels of nursing through consultation and coordination with 
agency programs and outside agencies. 
Office of Nursing primary responsibility for: 
Management Skills Institute: a series of five workshops that were 
attended by all District Directors of Public Health Nursing and 
Central Office Nursing administrative staff. 
The Family: The Basic Unit of Care course designed to teach 
basic public health principles to new staff who do not have edu­
cational preparation in public health was taught over the Health 
Communications Network with 108 nurses throughout the state 
participating. 
Health Assessment Courses: To increase skills of nursing in 
recognizing deviations from normal and taking appropriate action, 
including referrals, was completed in four health districts with 
41 nurses completing the course. 
Staffing: 
On January 1, 1980, there were 804 registered nurses and 155 
1A Ns/A ides employed by DHEC and providing direot service 
and a total of 879 nursing service employees. There was a small 
but significant increase in the number of nurses prepared at the 
baccalaureate level—2%. The number of nurse practitioners re­
mains at a stable level over the past four years. See tables for 
actual number of nurses by district. 
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Clinical Records: 
Clinical Records Task Force was established to develop and test 
revisions in clinical record forms. It is composed of central office 
and district representatives. 
The Records Committee was reactivated to provide overall direc­
tion and decision making for all DHEC record forms. 
Clinical record nursing audits were completed in each health 
district for the Home Health Service Program, the Maternity 
Program and the Crippled Children's Program. Each district has 
an audit committee functioning across program lines. 
Clinical Experience for S tudent Nurses: 
Provision of clinical experience for student nurses in the bac­
calaureate programs at U.S.C., Columbia, M.U.S.C., and Clemson 
University was continued. A new contract with Bob Jones Uni­
versity was established. 
Interagency Activity: 
Participation in Statewide Master Planning Committee for Nurs­
ing and Nursing Education included a study of competencies of 
new nursing graduates as perceived by new graduates, nurse 
educators and employers. The Office of Nursing was an active 
participant in State Personnel Committees analyzing the nursing 
shortage in state agencies. 
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TABLE II—RATIO NURSING ADMINISTRATORS/DIRECT 
CAREGIVERS 
1/1/77 1/1/78 1/1/79 1/1/80 
Percent with Master's Degrees 6% 6% 6% 5% 
Percent with Baccalaureate Degrees 23% 26% 28% 30% 
Percent wit h Diplomas 61% 58% 54% 54% 
Percent with Associate Arts Degree 11% 10% 11% 11% 
Percent qualified as Nurse Practitioners .... 7% 7% 7% 7% 
TABLE III—EDUCATIONAL PREPARATION OF DISTRICT 
DHEC NURSES 
KN/LPN DND/PNS Number Ratio 
Aides <Lr Direct Nursing Admins./ 
Assist. Other Caregiver Caregiver 
Lower Savannah I I 
Pee Dee I 
Pee Dee II 
59 5 54 1:11 
92 8 84 1:11 
88 11 77 1:7 
69 5 64 1:13 
102 8 94 1:12 
54 5 49 1:10 
40 5 35 1:7 
62 5 57 1:11 
56 6 50 1:8 
56 5 51 1:10 
106 7 99 1:14 
53 7 46 1:7 
56 5 51 1:10 
74 7 67 1:10 
967 89 878 
Data compiled January 1 , 1980. 
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NUTRITION 
PROGRESS REPORT FY 1980 
1. MISSION: To develop policy and standards for nutritional care 
within DHEC. This includes planning, organization and super­
vision to coordinate the Nutrition component of health care with­
in the Department. 
2. SIGNIFICANT ACTIVITIES: During FY '80 there were sig­
nificant developments in the nutrition programs in South Caro­
lina. Objectives regarding needs assessment, staff development 
and quality assurance were established at the beginning of the 
year. The Nutrition Standards Committee comprised of local, 
district and central office nutritionists has made major efforts in 
the area of standards development for nutrition programs in the 
state. During the past year the committee has developed a state­
ment of p hilosophy for the Office of Nutrition and standards for 
the role of a nutritionist in DHEC. Policy statements in the areas 
of maternal nutrition and infant feeding have been developed. 
South Carolina participated in the national effort to test criteria 
for outcomes of the nutrition component of patient care. 
A major effort to recruit staff resulted in filling 10 nutrition po­
sitions and 12 home economist/health educator positions. Three 
National Health Service Corps Nutritionists were assigned to the 
state, bringing the total to seven. There are 47.5 nutritionists, 19 
home economists and 2.5 health educators for a total of 69 nu­
trition staff. This is an increase of 35% from last year. 
Quality assurance has been a priority. A protocol for nutritional 
assessments has been completed. Nutritional surveillance for a 
selected population has been started, using a computerized 
system. It is projected that the system will provide data for 
evaluation and planning for the nutrition programs in the state. 
Inservice sessions and staff development training were conducted 
for nutrition staff. Field training for graduate students in public 
health nutrition was provided for 4 masters level students and 14 
undergraduate level students. 
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SOCIAL WORK 
PROGRESS REPORT FY 1980 
1. MISSION: To provide leadership in the overall planning, direc­
tion, supervision and coordination of the social work component 
of the Department. This includes the setting and monitoring of 
social work services and practice standards. Social work services 
address those psychosocial and socio-economic issues which in­
fluence health. 
2. SIGNIFICANT ACTIVITIES: Clinioal social work services were 
provided to individuals and families as follows: 
FY 79 FY 80 
No. individuals served 16,600 19,420 
No. encounters including clinic, home visits, 
office, community 31,163 37,013 
In working with the individuals and families such problems as 
stress and crisis created by changes in health status, acute and 
chronic illness, inadequate social and economic supports, inter­
personal relationships, etc. were dealt with towards helping the 
individuals and families increase their coping skills towards an 
improved health status. 
Other activities of the social work staff are: all levels include con­
sultation, both case and program consultation, participation in 
program planning and evaluation, coordination of services and 
community involvement. 
There are organized social work units in eight health districts 
and social work services are available in some specific programs 
(i.e., Maternal and Child Health, Family Planning, Home 
Health) in the remaining six health districts. 
The Office of Social Work provided a quality assurance record 
audit for Home Health Services in all districts where social 
workers are employed in that program. 
A social work audit tool for clinical practice was developed and 
training in it's purpose and use was conducted for all social 
workers in public health. A peer audit system has been imple­
mented. 
A new data collection system has been developed by an agency 
social work task force which will require less time to maintain. 
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Several social workers were involved in planning professional 
seminars and four presented papers or conducted workshops at 
regional social work meetings. 
The Department provided field placements for graduate and 
undergraduate social work students and for one social worker 
from the School of Public Health, University of North Carolina. 
VITAL RECORDS AND PUBLIC HEALTH STATISTICS 
PROGRESS REPORT FY 1980 
1. MISSION: To collect baseline health related data on a routine 
basis by legal registration and statistical recording of vital events 
of birth, death, marriage, divorce and annulment, and abortion; 
To provide certification of birth, death, marriage and divorce 
events upon request to the public at large; And to provide all 
units of the Department and public and private organizations 
with biostatistioal services, including statistical consultation; data 
analysis and interpretation; sample and survey design; produc­
tion, analysis, and dissemination of vital statistics; and statistical 
model design. 
2. SIGNIFICANT ACTIVITIES: Effective July 31, 1979 the Divi­
sion of Biostatistics was merged with the Division of Vital Rec­
ords to form the Office of Vital Records and Public Health Sta­
tistics (VRPHS). The purpose of this combination was to increase 
administrative efficiency and create a comprehensive statistical 
and data handling system that would enable program work in 
public health to be based on a documented understanding of 
needs. 
Increased effort and emphasis has been placed on the quality and 
timeliness of vital records data by: (a) monitoring data via a 
newly implemented computerized quality control edit system, 
identifying problems and making site visits to Deputy County 
Registrars for follow-up and improvement in query procedures 
at the local level; (b) consulting with hospital personnel, funeral 
directors, physicians and coroners to encourage and define more 
effective procedures in birth and death registration; and (c) 
periodic meetings at the district level with Deputy County Reg­
istrars concerning the registration and certification of vital events. 
Quality control reports from the National Center for Health 
Statistics verified that data submitted met requirements with 
error rates less than 2 percent. 
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The number of requests processed for certified copies of vital 
records at the state office dropped slightly (See Vital Statistics 
Activity Table) due to a discontinuation of free services to gov­
ernment agencies and acceptability of birth certifications issued 
at the county level. Birth certifications issued at the county level 
increased 17.9 percent (119,770 to 141,191) from the previous 
fiscal year. The credibility of county-issued birth certifications is 
now equal to that of state issued certifications since they are pre­
pared from computer output microfiche (COM) generated from 
the official records filed at the state level. The effect of county 
utilization of COM has been to provide our citizens quicker and 
more easily accessible certification services at the local level. 
Through a contractual agreement beginning in July 1979, the 
National Center for Health Statistics began receiving a monthly 
mortality data file in order to establish the National Death Index 
(NDI). These data files identify individuals dying in any state 
with unique State file numbers and any alias names mentioned on 
the original death certificates. The NDI will provide legitimate 
investigators, such as NIOSH, with a central source from which 
the state of death can be identified for particular individuals. 
A new computerized ICD-9 mortality medical data system was 
implemented allowing expanded analyses of associative condi­
tions and disease interactions as mentioned on the certificates. 
After complete implementation, this system will enable VRPHS 
to be responsive to the needs of u sers for multiple-cause data and 
also improve standardization of underlying cause coding. 
To help continue offsetting the increased demands from non-
agency related sources for additional vital statistics data without 
increasing personnel, special condensed data files, without per­
sonal identifiers, were expanded. These public accessible data 
files provide users with an additional means for acquiring more 
detailed or additional analyses of data beyond that which is 
routinely provided by DHEC. 
Over 700 requests for statistical information and services were 
received and filled during FY 80. Addressing these requests in­
volved activities ranging from distribution of previously pub­
lished data to design, creation, production and analyzation of 
complex data sets. Over one-third of these requests originated 
from DHEC programs and county health departments. Other 
requests originated from government agencies, universities, busi­
ness organizations, news media and private citizens. 
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Major publications/reports: South Carolina Vital and Morbidity 
Statistics, 1978 (primary main distribution of 400); Vital Statis­
tics Data Analysis for Health Systems Agencies, 1978 ( 4 vol­
umes); Eleven "Statistical Report Series" monographs including 
a new annual report entitled Detail Mortality Statistics, 1978. 
Increased efforts and priority have been made in supporting pro­
grams and activities designed to combat the problem of high 
infant mortality in South Carolina. The Improved Pregnancy 
Outcome Project (IPO) was provided statistical support in de­
termining a set of high risk criteria based on factors perceived 
to influence birth outcome. The Improved Child Health Project 
(ICH) in the Pee Dee II Health District was provided with over 
250 computer generated graphs depicting various vital statistics 
measures over time; a sample survey design for a FY 81 planned 
survey to determine adequacy of prenatal care; and development 
of a planned statistical model to evaluate intensified nutritional 
efforts. 
The Child Health Division of DHEC, in collaboration with the 
IPO lioject, Immunization Division, and this office, launched a 
high-priority infant identification and tracking program in three 
pilot health distiicts in South Carolina. The program is designed 
to identify infants at risk and to assure that they are receiving 
ambulatory health care after hospital discharge. Statewide im-
plementaton is expected in FY 81. 
Statistical consultation, data, and analyses, continued to be fur­
nished for several federally-funded projects including the Hyper­
tension Control Project and the Diabetes Control Project. These 
projects are utilizing vital statistics to identify not only high risk 
areas in our State but also for measuring and evaluating the over­
all progress and impact of these grant funded activities. 
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VITAL STATISTICS ACTIVITIES 
Percent 
FY 79 FY 80 Change 
Total Certificates Filed * . (1 50,046) (153,614) + 2.4 
Births . 48,562 49,306 + 1.5 
Deaths . 23,383 23,960 + 2.5 
Fetal Deaths 639 660 + 3.3 
Marriages . 53,998 54,556 + 1.0 
Divorces and Annulments . 13,171 13,725 + 4.2 
Abortions 10,293 11,407 +10.8 
Total Records Queried . (8,849) (9,239) + 4.4 
Births, Deaths, and Fetal Deaths . 5,464 5,238 - 4.1 
Marriages 419 430 + 2.6 
Divorces and Annulments 1,969 2,481 +26.0 
Abortions 997 1,090 + 9.3 
Certification Services 
Completed Requests . 95,754 92,750 - 3.1 
Adoptions 1,737 1,684 - 3.1 
Court Orders 1,183 1,174 - 0.8 
Legitimations 1,896 1,732 - 8.7 
Corrections 8,918 7,933 -11.1 
Delayed Certificates 2,924 2,630 -10.1 
Paternity Acknowledgments .... 285** 676 
(* These figures are taken from monthly activity reports; therefore do not 
necessarily refer to current figures for events occurring in the specific 
period.) 
** Not provided for by law until May, 1978; procedures implemented 
uring first quarter, FY 7 9.) 
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COMPARISON OF VITAL STATISTICS, CY 78 AND CY 79 
1978 
Live Births 49,558 
Low Weight Births 2 .... 4,418 
Out-of-Wedlock Births. . 10,822 
Deaths—All Causes .... 24,055 
Fetal Deaths 664 
Neonatal Deaths 614 
Post Neonatal Deaths .. . 305 
Infant Deaths 919 
Maternal Deaths 8 
Marriages 52,960 
Divorces & A nnulments .11,901 
Abortions 9,968 
1 Rates for Live Births, Deaths, Marriages, and Divorces and Annulments are 
calculated per 1,000 estimated population; Maternal Death Rates calculated 
per 10,000 live births; all other rates per 1,000 live births. 
2 Births weighing 2 ,500 grams or less. 
BUDGETS 
PROGRESS REPORT FY 1980 
1. MISSION: (a) To provide direction, supervision and coordina­
tion in budget maintenance and development. 
(b) To provide direction and coordination in admin­
istration of third party and private pay revenue 
systems. 
2. SIGNIFICANT ACTIVITIES: Functions related to management 
and coordination of third party and private pay revenue were 
assumed. 
Detailed analyses were prepared and meetings conducted to re­
solve fundmg shortages in Family Planning, State Park and the 
Laboratory. 
Modified quarterly reviews of district and central office budgets 
were conducted for early detection of problems and to insure 
that funds were being spent appropriately. 
Training for medicaid coordinators was conducted to inform 
personnel to procedural changes. 
The Bureau °f Budgets contributed significantly to preparation of 
the State Five Year Plan compiled by the Planning Unit of the 
Governors Office. 
umber Rates 1 
1979 
Percent Percent 
Change 1978 1979 Change 
50,586 + 2.1 17.0 17.3 + 1.8 
4,479 + 1.4 89.1 88.5 - 0.7 
10,749 - 0.7 218.4 212.5 - 2.7 
24,343 + 1.2 8.2 8.3 + 1.2 
654 - 1.5 13.4 12.9 - 3.7 
565 - 8.0 12.4 11.2 - 9.7 
292 - 4.3 6.2 5.8 - 6.5 
857 - 6.7 18.5 17.0 - 8.1 
6 -25.0 1.6 1.2 -25.0 
53,505 + 1.0 18.1 18.2 + 0.6 
13,747 +15.5 4.1 4.7 +14.6 
10,967 +10.1 201.1 217.0 + 7.9 
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BUSINESS MANAGEMENT 
PROGRESS REPORT FY 1980 
1. MISSION: To provide maximum quality of goods and services 
for all program areas consistent with competitive practices. 
2. SIGNIFICANT ACTIVITIES: The quantity of items provided 
by three major department contracts for Drugs, Biologicals, Medi­
cal Supplies and Medical Equipment was our largest to date. 
The Agency inventory policies and procedures were revised to 
list all assets on the inventory computer listing prior to sending 
DHEC Form No. 177 to the property custodians. This procedure 
provides for a current inventory listing that is not normally sub­
ject to delays or omissions. 
At the end of this fiscal year our inventory property was valued 
over $18,000,000 which included over 36,000 items. This total 
was down over $1,000,000 from FY 79 primarily because of in­
ventory listing refinements which eliminated errors such as double 
entries and improper items. Only 155 items (.4%) valued at 
$44,391 were not located on the inventory verification for FY 80. 
The accuracy and currency of the inventory listing is continually 
improving and has made great strides since the effective date of 
the Property Management Policies and Procedures Manual— 
April 18,1978. 
The Agency garage provided maintenance, parts and gasoline in 
the amount of $129,410 to agency vehicles for which they were 
reimbursed by various program areas. 
Garage personnel prepared and shipped 16,632 lbs. of rat poison 
for the Statewide Vector Program. They also received, stored and 
delivered 643 barrels of malathion for mosquito control in the 
Vector Program throughout the state. 
We have established 23 contracts for services through the state 
which include laundry, janitorial, waste removal, communica­
tions and maintenance. 
A new procedure was developed for providing vaccines through­
out the state which is expected to provide a more efficient distri­
bution system. The supervisory control has been reassigned to 
the Division of Immunizations. 
A complete satellite postal operation was established, equipped 
and manned at the State Park Health Center (SPHG) for the 
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hospital, all of the tenant DHEC units and for the entire labora­
tory function which recently moved to the Hayne Building. Three 
daily round trip deliveries are provided by the DHEC mail room 
and arrangements have been made for Purolator and United 
Parcel Service to work directly with the Laboratory. The last 
U. S. mail gathered each day after 3:00 p.m. is assembled and 
delivered to the SPHC U. S. mail station for handling. 
Arrangements were made with the State Division of General 
Services to add six health districts to their courier route. These 
deliveries included our mail to all of our facilities in the districts 
of A ppalachia I, Appalachia II, Appalachia III, Upper Savannah, 
Wateree, and Pee Dee I. 
DATA SYSTEMS MANAGEMENT 
PROGRESS REPORT FY 1980 
1. MISSION: To provide all units of the Department with data 
management services (consultative, planning, developmental, and 
operations) necessary to assist in the effective and efficient man­
agement of the Department. 
2. SIGNIFICANT ACTIVITIES: A system to accumulate resources 
expended in manpower, equipment, and supply costs is main­
tained to provide costing information to all areas. The percentage 
of resources expended on behalf of specific user areas within 
the Department follows: 
Percentage Percentage 
Service Area FY 79 FY 80 
Commissioner's Office 9.4 20.1 
Administration 42.6 35.3 s 
Enviromental Quality Control 10.5 12.8 
Health Protection 37.4 31 g 
(Community Health Services, Medical 
Care and Health Regulations, & Env . 
Health and Safety) 
Using the results of ext ensive studies performed by Data Systems 
Management personnel with assistance from the Division of 
(Computer Systems Management and representatives from com­
puter vendors, it was determined that an in-house computer could 
provide the Department with more processing capability at a 
lower cost. The Request for Proposal to obtain a computer was 
developed and released for bid. 
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The Personnel Cost Accounting System became fully operational 
and is providing management with the data necessary to monitor 
personnel productivity as well as costs and expenditures. 
More sophisticated optical scanning equipment was acquired to 
provide better input control over an increased number of forms. 
New or rewritten systems were developed for the following areas: 
personnel leave, hazardous waste, out of state travel, labels/ 
envelopes, internal billing, ACME—underlying cause of death, 
medicare, fetal deaths, and DSM project tracking. 
Major revisions were made to the following systems: third party 
billing, public drinking water, payroll, budgets, EMS techni­
cians, MSIS, wastewater, maternity, family planning, child health 
and WIC. 
The following table presents, for information, raw figures repre­
senting operational activities of the unit: 
Statistics FY 79 FY 80 
Lines of reports printed* 106,000,000 109,000,000 
Keyed and Verified records (key disk) 10,119,000 10,730,612 
OMR (Optical Mark Read) 761,000 780,216 
Magnetic Tape Blocks processed* . . . 60,440,000 66,897,700 
Disk Blocks processed* 106,458,000 107,646,300 
Reels of Magnetic Tape in use* 2,800 3,000 
Key Entry Operator hours 33,260 34,828 
Key Strokes Data 341,458,630 352,408,972 
Microfiche Cards** 65,000 160,170 
0 Work process on EQC computer in Washington and S. C. General Ser­
vices Division not included. 
** Each microfiche represented approximately 12,000 printed lines. 
FINANCE 
PROGRESS REPORT FY 1980 
1. MISSION: To support the fiscal policies of the agency and to 
exercise responsibility for the fiscal management of the agency. 
2. SIGNIFICANT ACTIVITIES: The Financial Management Sys­
tem (FMS) has developed into a viable and accurate accounting 
system. It is currently used for budgetary and accrual cost ac­
counting. It is considered to be one of the best accounting systems 
in state government and it meets all reporting requirements. 
We continue to update this system and have many new and inno­
vative ideas to incorporate for fiscal year 1981. 
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During the year, the Bureau of Finance accomplished the fol­
lowing: 
FY 79 FY 80 
Number of vouchers processed 70,689 74,767 
Number of receipt processed 4,371 6,106 
Total expenditures for FY 80 in comparison to FY 79 are as 
follows: 
FINANCIAL EXPENDITURES 
FY 79 FY 80 
State Appropriatons $35,406,117 $40,650,247 
TOTAL $35,406,117 $40,650,247 
Local Appropriations 
County Health Units 5,652,401 5,139,200 
Children & Youth (Greenville) 125,000 44,636 
TOTAL $ 5,777,401 $ 5,183,836 
Fees ir Other Contracts for S ervice 
Title XX 766,267 605,970 
Other 9,293,334 9,968,293 
TOTAL $10,059,601 $10,574,263 
Federal Formula Grants 
Public Health Service 
Program Funds (314-D) 1,390,597 1,129,907 
Supplemental Security Income-
Disabled Children 77,344 59,078 
Ohildrens Bureau 
Crippled Children Program 1,739,012 2,120,816 
Maternal & C hild Health 4,598,003 4,432,967 
Environmental Protection Agency 
Water Pollution Control 986,015 908,731 
Air Pollution Control 664,603 944,327 
TOTAL GRANTS $ 9,455,574 $ 9,595,826 
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Federal Projects and Contracts 
Mental Retardation 
Appalachia II Homemaker Services 
Highway Safety 
Pesticide Study 
Migrant Health (Statewide) 
Immunization 
Consumer Protection 
Family Planning 
Family Planning Training 
Venereal Disease 
Occupational Safety & Health 
Public Employments ( CETA) 
Solid Waste Disposal 
Women, Infant & C hildren 
(Food Program) 
Student Intern Program 
Emergency Medical Services 
Medical Facilities Construction 
Safe Drinking Water 
SC Overland Flow 
Emergency Medical Services 
(Appalachia) 
Maternal & Ch ild Care Project 
(Appalachia) 
Health Planning 
Multidisciplinary Family Health Teams 
LEAA Grant 
Management Development Training 
Section 208-Wastewater-Non-
Designated 
SC Shallow Aquifer 
Section 208 Wastewater 
MCH-Improved Pregnancy Outcome .. 
ARC Solid Waste 77137 
EMS-Evaluation Services 
Water Supply Graduate Training 
Diabetes Control Project 
Appalachia I Dental Health Project 
Expansion of Home Health Services 
Family Planning Expansion 
Lead Poison Detection 
63,543 80,319 
8,641 7,700 
23,913 29,681 
59,126 74,524 
139,012 111,019 
308,438 302,016 
12,756 885 
3,490,004 3,384,503 
11,842 14,769 
307,620 429,024 
324,290 161,115 
47,158 2,635 
253,662 312,154 
13,618,535 16,725,082 
13,033 19,822 
668,841 978,110 
1,195,772 1,108,399 
404,981 549,597 
75,241 100,568 
154,336 0 
148,936 104,762 
237,989 328,224 
191,940 0 
73,968 43,609 
2,086 4,284 
165,298 26,835 
73,105 36,475 
1,118 251,882 
436,394 412,604 
9,247 10,562 
14,867 23,191 
318 0 
147,518 226,758 
43,138 18,432 
178,136 110,032 
68,342 98,407 
23,695 254,237 
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Cherokee Memorial Hospital 
Mosquito Abatement Services 
Statewide Coordination of High Blood 
Pressure 
Nutritional Education & Cou nseling . 
Medical Ambulatory Ser. for Elderly 
Paramedic Training-Advanced EMT 
Pee Dee Child Health 
Lead Poisoning 
EMS Communications 
Methadone Program 
Cellulose Home Insulation 
National Demonstration Water Project. . 
Forestry Project 
Compliance Field Testing 
Landfill For Industrial Wastes 
Asbestos Awareness 
State Transportation Survey 
Env. Surveillance of Radioactivity 
Wastewater Treatment Plant Operations 
App. II Title 9 Aging Project 
App. I Rural Prev. Health Care 
Evaluation of L andfill-Leachate 
Performance of Inf. & Edu cation Work 
Crash Victim Extrication Project 
Section 208 Areawide Treatment 
Assessment of Surface Impoundments 
Municipal Wastewater Treatment 
Construction 
Compliance & Enforcement Work 
Agreement 
Pickens PHC-Equipment 
Preventive Dental-App. I 
Sec. 208-Planning Contracts 
Infant-Child Safety Restraint 
Laboratory Training Program 
Community Long Term Care Project 
Yadkin-Pee Dee Level B Study 
Summer Food Service Program 
Vital Records Data Tapes 
Preschool Incentive Grant 
AWWA Training 
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12,433 1,818 
102,130 0 
763,389 732,633 
23,435 11,876 
67,460 52,051 
17,470 22,199 
110,004 326,352 
29,272 0 
6,455 4,028 
345 54 
2,906 1,217 
6,262 6,238 
4,379 95,332 
4,822 14,993 
52,930 4,000 
11,712 4,763 
578 11,657 
8,649 53,230 
377 0 
937 8,042 
60,798 69,058 
14,109 4,311 
290 4,435 
17,995 37,746 
118,594 0 
14,282 40,264 
48,071 412,596 
0 881 
0 45,877 
0 16,308 
0 1,982 
0 11,591 
0 14,638 
0 3,667 
0 1,944 
0 4,626 
0 7,490 
0 2,433 
0 2,233 
Pee Dee Planning Project 1202 0 60,000 
Health Awareness & Promotion Initiative 0 36,847 
Upgrade Emer. Dep.-Pee Dee Reg. 
Hosp 0 <9,480 
TOTAL $24,496,923 $28,551,106 
Social Security Administration 
Health Insurance Program 241,854 332,722 
TOTAL $ 241,854 $ 332,722 
GRAND TOTAL EXPENDITURES $85,437,470 $94,888,000 
LIBRARY 
PROGRESS REPORT FY 1980 
1. MISSION: To provide library resources, reference materials, and 
services needed by the Department's staff members. 
2. SIGNIFICANT ACTIVITIES: The librarian prepared research 
bibliographies, secured interlibrary loans and Medline searches 
upon request, circulated the xeroxed tables of contents of the 
106 journals to the professional staff, circulated resources to staff, 
and ordered, classified and cataloged books, including books pur­
chased by the various units. 
Library Activities FY 79 71 80 
Resources circulated to staff 1,873 1,289 
Loans to districts and counties 340 693 
Interlibrary loans secured $29 285 
Medline searches (computer in Washington) 8 30 
Journals xeroxed (table of contents) 1,127 900 
Books cataloged for library 150 106 
Books cataloged for other units 338 238 
Due to lack of funds the number of resources circulated to the 
staff decreased in 1980 from the number circulated in 1979. 
The districts and counties are availing themselves of the services 
of the DHEC Library more than before. The 693 interlibrary 
loans to the districts and counties are a significant service of the 
library. 
The Library's holdings at the end of Fiscal Year 1980 consist of 
3,452 books (including government publications) and 2,231 
bound journal volumes. 
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PERSONNEL 
PROGRESS REPORT FY 1980 
1. MISSION: To provide personnel and ancillary administrative 
services in recruiting, position classification, employee benefits, 
affirmative action, personnel records, salary administration, merit 
system administration, and other facets of personnel management; 
to implement training programs; and to maintain an on-going 
review and update of personnel policies and procedures. 
2. SIGNIFICANT ACTIVITIES: The Agency Employee Grievance 
and Appeal Procedure was revised and approved during the 
third and fourth quarters of FY 80; the new procedure will allow 
for expeditious and thorough processing of employee appeals. 
A revised Affirmative Action Plan for DHEC was developed 
during the third quarter of FY 80 which established realistic 
goals and objectives with regard to minority employment, pro­
motion and training. DHEC will be working closely with the 
State Human Affairs Commission with respect to affirmative 
action. 
The automated leave system was implemented during the second 
and third quarters of FY 80. Workshops designed to train em­
ployees on the system proved beneficial; the system will allow 
for greater flexibility when handling leave related problems. 
Efforts were initiated in the fourth quarter of FY 80 to review 
and update management of personnel records, especially the 
maintenance and retirement of employee records. This resulted 
in a centralized locator system which eliminates two older out­
dated systems. 
We continued our review and audit of m ajor organizational units 
of the agency during the first and second quarters of FY 80. 
The audits involved a review of organizational and functional re­
sponsibilities of each unit. Approximately 300 audits were con­
ducted which resulted in the redefining, reallocation, promotion, 
and/or elimination of s everal positions. 
Personnel workshops for district and central office employees 
were held during the third and fourth quarters of FY 80 to review 
personnel procedures and clarify any problem areas. 
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Personnel Activities 
Total Position Questionnaires 
FY 79 FY 80 
(PQ's) processed 
PQ's reclassified 
Average turn-around time (days) 
623 525 
373 326 
New Positions 
Personnel actions processed 
No. of employees at beginning of period . . 
No. of accessions during period 
No. of separations during period 
No. of employees at end of period 
Reclassifications 
9.3 12.37 
10.2 13.50 
8.5 10.52 
8,726 7,305 
3,633 3,715 
627 919 
556 700 
3,715 3,934 
Training Activities 
Training Courses/Workshops/Seminars 
Employees attending 
FY 80 
. 117 
1,091 
This year's training emphasis continued in the development of 
clerical and secretarial support personnel, especially in the Public 
Health District. 
Most training courses during FY 80 were conducted and spon­
sored by the Training and Development Unit of the State Per­
sonnel Division. These courses offered a wide variety of sub­
jects which attracted the participation of employees from different 
job categories. 
1. MISSION: To provide direction, coordination, resources and ser­
vices in public information, utilization of the Health Communica­
tions Network, printing, graphics, and photography. 
RE-ORGANIZATION: In January of 1980 DHEC's new Com­
missioner, Robert S. Jackson, M.D., announced the establishment 
of the Office of Public Affairs, formerly Educational Resources. 
Warren R. Hardy, Columbia, former associate director of South 
Carolina Petroleum Council, was named director of Public Af­
fairs. Divisions of Public Affairs are: Media Production which 
includes DHEC's component of the Health Communications 
Network, television operations, and photography unit; Printing 
and Graphics which provides printing services and art services 
PUBLIC AFFAIRS 
(Formerly Educational Resources) 
PROGRESS REPORT FY 1980 
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to the agency; and Public Information which provides informa­
tion of the agency's activities to the general public, news media, 
and to public and private health organizations. 
2. SIGNIFICANT ACTIVITIES: 
Division of Public Information: Hundreds of news stories, news 
features and feature stories were researched, written, edited, and 
distributed on DHEC activities including individual community 
activities. All news media in the state received stories covering 
subjects such as: (1) Reduction in South Carolinas heart disease 
and stroke death rates and its continuing status as state s primary 
health problem. (2) The northern migration of rabies in racoons 
in South Carolina and the spread of the disease in other animals. 
(3) The state immunization law requiring all children from 
kindergarten through the 12th grade to present Certificates 
of Immunization at the start of the 1980-81 school year. (4) The 
issue of clean-up of chemical waste sites around the state, a top 
priority for DHEC, and the agency's new hazardous waste man­
agement regulations. (5) Adoption of emergency regulations for 
the transportation of radioactive waste, and (6) The increase of 
Rocky Mountain Spotted Fever in the state. 
In addition, hundreds of requests were filled for special informa­
tion from various news media, organizations and individuals. 
Television and radio spot announcements were produced on a 
regular schedule and distributed to stations across the State. The 
staff created special announcements for special promotions by 
various departments. These included announcements on: the 
transmission of Rocky Mountain Spotted Fever by ticks, the ben­
efits of physical therapy for bedridden patients, and the menace 
of head lice in children. 
Publications: UPDATE—Four issues of UPDATE, the official 
magazine of DHEC, were published. Stories included: the home 
health nurse's work in physical therapy; the Emergency Re­
sponse Office's work in controlling South Carolina's largest oil 
spill, and the Emergency Medical Service Division's training of 
rescue squads. 
PREVENTIVE MEDICINE QUARTERLY—Four issues of the 
PREVENTIVE MEDICINE QUARTERLY (PMQ) were pub­
lished. Physicians and other health care practitioners requested 
1,011 article reprints. Leading articles included an analysis of 
the decline in heart disease and stroke mortality in South Caro­
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lina, the EPA's attempt to enforce its fluoride standard, and 
DHEC's role in treating 25 people exposed to rabies in Beaufort 
County. 
Division of Printing and Graphics: During the year this division 
completed 499 projects involving typesetting, art and printing. 
The Print Shop produced 4,326,545 impressions on the Xerox 
9200 and 7,597,777 impressions on the A. B. Dick presses. These 
projects included brochures, flyers, charts, exhibits, forms, posters, 
slide presentations, overhead projector presentations and other 
graphics. 
Division of Media Production: The Health Communications Net­
work broadcast monthly a schedule of 20-30 hours of closed-
circuit television. Some presentations were complex, such as the 
production "The Pregnant Diabetic" for which a live birth was 
videotaped. Others used only audio but replaced the need for 
travel and thus saved the agency money. The division's photog­
raphy unit continued to offer a wide range of photographic ser­
vices for the agency, including color and black and white 
processing. Slide-tape productions were begun for lead poison­
ing, diabetes, tuberculosis and sickle cell anemia. 
Additional Projects: The Office of Public Affairs staffed exhibits 
at the annual conventions of the South Carolina Medical As­
sociation and the South Carolina Dental Association. 
A Speaker's Bureau for the agency was established, and two 
workshops to promote interest and train participants were spon­
sored by the Office of Public Affairs. 
The staff participated in the activities of, or were ex-officio mem­
bers of, the Immunization Task Force, the S. C. Public Health 
Association's Issues and Problems Committee for Central Mid­
lands, and the Interagency Council on Primary Prevention. 
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Activities and Services: 
T y p e  S e r v i c e  
Slide-tape presentations produced 
Printing impressions 
Black and white photo prints 
Slides duplicated 
News releases distributed 
Radio spot announcements 
TV spots 
UPDATE Magazine issues 
PREVENTIVE MEDICINE QUARTERLY 
HCN Broadcasts 
HCN tapes booked 
1980 
3 
11,924,322 
4,718 
19,292 
322 
25 
12 
4 
4 
282 hrs. 
1,200 
RURAL HEALTH 
PROGRESS REPORT FY 1980 
1. MISSION: To provide the Department with National Health 
Service Corps personnel for assignment to medically underserved 
areas and to coordinate federally funded Community Health 
Centers and Rural Health Initiative Projects with departmental 
programs to bring about an effective health delivery system for 
the rural areas of South Carolina. 
2. SIGNIFICANT ACTIVITIES: The following activities occurred 
during the year and summarize the major accomplishments of 
the Office of R ural Health: 
Community Health Center (CHC) status reports covering thirty 
(30) projects were prepared and disseminated quarterly to de­
partmental staff, district medical directors and designated bene­
ficiaries; 
Rural Health Initiative (RHI) and CHC applications as re­
quired by Bureau of Budgets Circular A-95 were reviewed and 
comments incorporated; 
Memorandums of Agreement and Principles of Practice for thirty 
five (35) National Health Service Corps (NHSC) assignees to 
the Department were developed and maintained. 
Meetings were held with state agencies, university officials, volun­
tary organizations, board members and other interested groups 
to discuss Public Law 94-63, as amended, and its impact on rural 
communities in South Carolina; 
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Promoted and encouraged communication between district medi­
cal directors and primary health care project administrators 
funded under P. L. 94-63, as amended; 
Served on a continuing basis as liaison between the Department 
and Public Health Service representatives relative to CHC, RHI, 
NHSC activities and the interface with P. L, 94-63 and P. L. 
91-623, as amended; and 
Formulated and implemented policies and procedures relative 
to the acquisition and monitoring of NHSC personnel for the De­
partment. 
HEALTH LICENSING AND CERTIFICATION 
PROGRESS REPORT FY 1980 
A. PROBLEM: Hospitals, nursing care, and intermediate care facili­
ties and hearing aid dealers do not continuously meet required 
licensing standards. The application and use of existing minimum 
standards identifies sections which require revision and update 
to improve the level of care being rendered by those health facili­
ties and services licensed by this Agency. Facilities do not con­
tinuously maintain a constant level of performance which meets 
or exceeds the state and federal laws governing participation in 
the Medicare and Medicaid Programs. 
B. OBJECTIVES: 
1. Objective a: By December 31, 1979, to license approximately 
84 hospitals when in compliance with minimum licensing stan­
dards. 
2. Objective b: By June 30, 1980, to license approximately 191 
nursing and intermediate care facilities when in compliance with 
minimum licensing standards. 
3. Objective c: By January 30, 1980, to license or issue temporary 
permits to hearing aid dealers who meet requirements of the Act. 
4. Objective d: By June 30, 1980, to review and update the 
Minimum Standards for Licensing Intermediate Care Facilities-
Mental Retardation Providing Sleeping Accommodations for 15 
Residents or Less. 
5. Objective e: To survey and recommend certification of ap­
proximately 257 licensed facilities electing to participate in the 
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Medicare and Medicaid Programs, when in compliance with 
Conditions of Participation. 
6. Objective f: To survey approximately 270 licensed health facili­
ties for compliance with life safety requirements. 
Narrative Objectives a-f: 
No. of health facilities substantially in compliance 
with life safety standards 248 
No. of health facilities meeting life safety 
standards with plans of correction 278 
No. of hospitals issued new or renewed licenses 81 
No. of licensing complaints received and investigated 35 
No. of long term care facilities issued new or renewed 
licenses 150 
No. of hearing aid dealer licenses and/or 
temporary permits issued 126 
No. of initial and follow up surveys of facilities 
electing to participate in Medicare/Medicaid Programs 554 
No. Home Health Services, Independent Medical 
Laboratories, and Rehabilitation Agencies, ESRD 
Facilities, Speech and Hearing Clinics, Outpatient 
P. T. Clinics, portable x-ray facilities and rural 
health clinics certified 73 
No. certification complaints received and investigated 33 
C. EVALUATION SUMMARY: 
Measure 
No. health facilities surveyed 
% Accom-
Planned Actual plishment 
for life safety 
No. of existing minimum standards 
270 278 102 
revised and updated 1 3 N/A 
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STATE HEALTH PLANNING AND DEVELOPMENT 
PROGRESS REPORT FY 1980 
A. PROBLEM: An annual requirement for funding under P. L. 
93-641 is a State Administrative Program. Indicators of health 
status must be selected and analysed to determine the present 
health status of the population. Faotors which affect health status 
must also be identified. Health resources are not consistently 
distributed properly or in sufficient quantities to adequately 
serve the needs of the population. Both general and technical staff 
support to the South Carolina Health Coordinating Council 
(SHCC) must be provided. 
B. OBJECTIVES: 
1. Objective a: By May 1, 1980, submit to DHEW, a State Ad­
ministrative Program for FY 81 in accordance with applicable 
federal regulations. 
2. Objective b: By June 30, 1980, develop a draft State Health 
Plan for FY 81 in compliance with applicable regulations. 
3. Objective c: By March 31, 1980, develop a State Medical Fa­
cilities Plan in compliance with applicable regulations. 
4. Objective d: To provide staff support to the SHCC; and serve 
in a coordinating capacity among the Health Systems Agencies 
(HSA). 
5. Objective e: To administer, on the basis of need, the total avail­
able construction and loan funds for health facilities allocated 
to the State. 
6. Objective f: T o issue or deny certificates of need where war­
ranted. 
7. Objective g: To monitor approximately 205 health facilities 
partially financed with Federal Hill Burton funds to insure com­
pliance with the presumptive compliance option selected for 
"uncompensated services" and/or the community service obli­
gation. 
8. Objective h: To insure that schematic and preliminary con­
struction plans submitted for design review are processed within 
14 days of receipt and that final plans are processed within 60 
days. 
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N arrative Objectives a-h: Activities related to objectives a-h as 
follows: 
Amount of health facility construction/loan funds 
administered $54,940,359 
No. Certificates of Need issued 69 
No. Certificates of Need denied 7 
No. Certificates of Need exempted 29 
No. facilities evaluated for compliance with 
"uncompensated services" and community service 
regulations 205 
C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. schematic/preliminary plans 
reviewed in 14 days 47 47 100 
No. final plans reviewed in 60 days . 104 97 93 
AIR QUALITY CONTROL 
PROGRESS REPORT FY 1980 
A. PRORLEM: All known sources of air pollution have attained 
compliance with standards or are on an approved compliance 
schedule. However, these sources must be kept under surveillance 
to assure continued maintenance of standards. New sources may 
cause air pollution if uncontrolled. New and existing sources of 
volatile organic compounds must be added to regulated sources 
for the first time in FT 1980. 
B. OBJECTIVES: 
1. Objective a: To insure that approximately 210 new or altered 
sources and 244 existing major point sources comply with State 
standards during FY 80. 
To insure that approximately 2,500 industrial and institutional 
sources maintain compliance with State standards. 
To be responsive to approximately 500 citizens complaints con­
cerning State open burning regulations and State visible and 
fugitive emission standards, if applicable. 
Narrative a: The need to evaluate requests for construction per­
mits and insure compliance of new industry to air quality stan­
dards, as well as maintain surveillance to insure compliance of 
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existing sources, was met during FY 80. The number of permit 
requests increased significantly over that of the past two years 
placing an additional and unanticipated workload upon staff 
members. The work of processing permits constituted a signifi­
cant accomplishment (Table 1). As travel funds decreased during 
the year and work efforts were diverted to evaluation of permit 
applications, some source evaluations of low priority were post­
poned. 
New and existing sources of volatile organic compounds were 
added to the list of regulated sources during FY 80. This caused 
a significant increase in the number of Class A source inspections 
required. 
Table I demonstrates the significant change in permit requests 
and source inspections from FY 79 to FY 80. 
TABLE I—PROGRAM ACTIVITIES, FY 79 AND FY 80 
FY 79 FY 80 % Change 
2. Objective b: To verify the maintenance of ambient air quality 
standards in the State's ten Air Quality Control Regions. 
To complete a fugitive dust study in portions of Charleston and 
Georgetown Counties. 
Begin a statewide ozone study. 
Narrative b: Ambient air quality problem areas were better de­
fined during FY 80. Studies of the fugitive dust problems in 
Charleston and Georgetown Counties and a statewide ozone 
study progressed. Some problems prevented the completion of 
quality control checks and this category exhibited a decrease in 
the volume of work accomplished (Table II). Although man 
hours directed toward instrument maintenance showed a decline 
the work completed remained within an acceptable range of the 
projection. 
Permits issued 
Source tests 
Source evaluations 
Class A source inspections . . 
Sampling station visits 
VOC inspections (r not reported) 77 NA 
1,237 1,910 + 54% 
309 349 + 13% 
101 77 - 24% 
210 337 + 60% 
5,433 5,344 - 2% 
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Table II illustrates that work done in most categories related to 
the maintenance of ambient air quality standards varied only 
slightly between FY 79 and FY 80. 
TABLE II—PROGRAM ACTIVITIES, FY 79 AND FY 80 
FY 79 FY 80 % Change 
Samples collected 9,086 8,775 - 3% 
Analyses performed 17,281 17,674 + 2% 
Continuous monitor readings 171,195 165,678 - 3% 
Quality control checks 31,023 25,938 -16% 
Instrument calibrations 840 802 - 4% 
Instrument maintenance (hours) . 5,250 4,256.6 -19% 
EVALUATION SUMMARY: 
% Accom­
Measure Planned Actual plishment 
No. permit reviews completed 1,320 1,910 145 
No. source evaluations 120 77 64 
No. Class A s ources inspected 244 337 138 
No. sampling station visits 5,200 5,344 103 
No. samples collected 10,116 8,775 87 
No. laboratory analyses performed . 22,968 17,666 77 
No. continuous monitor readings . . 175,356 165,678 94 
No. quality control checks 40,728 25,938 64 
No. instrument calibrations 900 802 89 
No. hours instrument maintenance . 4,806 4,256 89 
ANALYTICAL AND BIOLOGICAL SERVICES 
PROGRESS REPORT FY 1980 
1. MISSION: To provide adequate and quality field and laboratory 
services in support of the Environmental Quality Control Pro­
grams. 
2. SIGNIFICANT ACTIVITIES: Field and laboratory support pro­
vided to Environmental Quality Control programs follows: 
A. Field Activities—Support was provided to programs as follows: 
FY 79-80 
(1) Air Quality Control 
No. inspection performed 2,212 
No. sampling station visits 5,392 
No. citizens complaints investigated 399 
No. samples collected 9,884 
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( 2 )  R e c r e a t i o n a l  W a t e r s  
No. inspections performed 21,456 
No. samples collected 17,936 
(3) Shellfish 
No. inspections performed 582 
No. samples collected 1,789 
No. surveys accomplished 22 
No. patrols conducted 1,814 
( 4 )  S o l i d  W a s t e  M a n a g e m e n t  
No. inspections 1,500 
( 5 )  W a t e r  S u p p l y  
No. inspections 2,692 
No. samples collected 42,287 
No. surveys conducted 132 
( 6 )  W a s t e w a t e r  a n d  S t r e a m  Q u a l i t y  C o n t r o l  
No. inspections 6,820 
No. samples collected 4,652 
No. site evaluations performed 289 
No. spills investigated 458 
No. fish kills investigated 108 
No. citizen's complaints investigated 1,132 
B. Laboratory Analyses—A total of 466,752 laboratory analyses 
were performed. A summary of the analyses, by discipline, by 
program, follows: 
Program 
Receiving Micro­
Services Chemistry biology Biology Total 
Water Supply .... . . 46,514 65,957 112,471 
Wastewater . . . . 82,974 12,457 40,287 135,718 
Shellfish 3,596 3,596 
Recreation 24,254 24,254 
Solid Waste . . . . 5,900 5,900 
Hydrology . . . . 1,217 244 1,461 
Air . . . . 17,674 17,674 
Continuous Monitoring 
1-hour readings . . . . . 165,678 165,678 
(Air) 
Total . . .  3 1 9 , 9 5 7  82,010 40,287 466,752 
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RECREATIONAL WATERS 
PROGRESS REPORT FY 1980 
A. PROBLEM: Public swimming pools and supervised natural bath­
ing beaches serve an estimated 135,000 persons daily in season 
and are used by over 300,000 in-state residents and 5,400,000 
out-of-state residents each year. Improper operation and main­
tenance of recreational water facilities, as well as improved de­
sign and construction of recreational water facilities, can cause 
the transmission of diseases and infections and cause deteriora­
tion of the facility to the point that the probability as well as the 
severity of accidents will increase. 
B. OBJECTIVES: 
1. Objective a: To ensure that all new and modified public recre­
ational water facilities in South Carolina are designed and con­
structed in accordance with approved standards. 
Narrative a: One hundred eighteen (118) sets of plans and 
specifications for proposed recreational water facilities were re­
viewed during FY 80. As a result of this review proposed projects 
were permitted, or plans were returned to the architect or engi­
neer for correction^). 
Table I FY 79 FY 80 To Change 
No. of plans/specifications reviewed. 102 118 +16% 
Personnel conducted one hundred-seventeen (117) during con­
struction inspections of permitted projects during FY 80. 
Table II FY 79 FY 80 % Change 
No. of during construction inspections 
performed 144 117 -19% 
Personnel conducted one hundred twenty-eight (128) final con­
struction inspections of permitted projects during FY 80. 
Table III FY 79 FY 80 % Change 
No. of final construction inspections 
performed 92 128 +39% 
Seventy-four (74) sets of plans and/or specifications for facility 
modifications were reviewed during FY 80. 
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Table IV FY 79 FY 80 % Change 
No. of plans /specifications reviewed. 87 74 -15% 
2. Objective b: To ensure the proper operation and maintenance 
of artifical recreational water facilities by using a program of in­
spection and water sample collection to determine the chemical 
and bacteriological safe limits of the swimming water conditions. 
Narrative b: Sixteen thousand seven-hundred fifty-nine (16,759) 
bacteriological inspections were performed on public swimming 
pools during FY 80. Ninety-one percent of the samples were 
satisfactory. 
Table V FY 79 FY 80 % Change 
No. of swimming pool bacteriological 
samples examined 16,305 16,759 + 3% 
Twenty thousand eight-hundred fifty-nine (20,859) swimming 
pool operational inspections were performed during FY 80. 
Table VI FY 79 FY 80 % Change 
No. of swimming pool operational 
inspections required 19,421 20,859 + 7% 
Six hundred forty-two (642) swimming pools were closed for 
major defects during FY 80. 
Table VII FY 79 FY 80 % Change 
No. of swimming pools closed with 
major defects not 642 N/A 
measured 
Nineteen hundred twenty-two (1922) preseason inspections were 
performed during FY 80. 
Table VIII FY 79 FY 80 % Change 
No. of preseason inspections 
performed not 1,922 N/A 
measured 
3. Objective c: To ensure proper water quality, sanitation and 
safety of natural swimming areas. 
Narrative c: Seven hundred thirty-three (733) bacteriological in­
spections were performed on natural public swimming areas 
during FY 80. Ninety (90) percent of the samples were satis­
factory. 
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Table IX FY 79 FY 80 % Change 
No. of Natural Public Swimming Area 
bacteriological samples 721 733 + 2% 
Five hundred ninety-seven (597) natural public swimming area 
operational inspections were performed during FY 80. 
Table X FY 79 FY 80 % Change 
No. of Natural Public Swimming Area 
operational inspections performed . . .49 7 597 +20% 
One (1) swimming area was closed in FY 80 due to major defects. 
Table XI FY 79 FY 80 % Change 
No. of Natural Public Swimming Area 
operational inspections performed . . not 1 N/A 
measured 
One hundred one (101) preseason inspections were performed on 
swimming areas in FY 80. 
Table XII FY 79 FY 80 % Change 
No. of preseason inspections on 
swimming areas not 101 N/A 
measured 
SHELLFISH SANITATION 
PROGRESS REPORT FY 1980 
A. PROBLEM: Shellfish are frequently eaten raw or partially 
cooked, and can, if harvested from contaminated waters, transmit 
such waterborne diseases as hepatitis, typhoid fever, cholera, and 
dysentery. Certain mollusks and crustaceans concentrate toxins, 
heavy metals and pesticides that are not removed by cooking. 
These problems can pose significant public health hazards if 
they are not closely monitored and controlled. 
B. OBJECTIVES: 
1. Objective a: To prevent the harvesting for human consumption 
of any shellfish or crustacean from contaminated waters. 
Narrative a: Sanitary survey and other environmental quality 
analysis activities, combined with increased enforcement of shell­
fish regulations while on patrol, strengthened our prevention of 
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the harvesting of shellfish for human consumption from con­
taminated waters. 
The water sample projections were decreased from 1979 pro­
jections due to shifted program emphasis to the Florida oysters. 
The premise survey activities emphasis continues with high 
priority in pollution problem areas. When pollution sources are 
identified, we cooperate with Wastewater and Stream Quality 
Control in order to correct the problem and reopen closed shell­
fish waters. 
Due to significant vacancies in shellfish patrolmen positions, the 
projections for closed area patrols and relaying patrols were 
reduced below 1979 levels. More emphasis was placed on en­
forcement of regulations and an embargo on Florida oysters. 
Table I reflects FY 80 accomplishments and their comparison 
with FY 79 accomplishments. 
TABLE I 
FY 79 FY 80 % Change 
Water samples 1,558 1,884 —11% 
Premise Surveys 48 22 -54% 
Patrols 2,201 1,829 —17% 
2. Objective b: To ensure that all shellfish and crustaceans har­
vested for human consumption are processed, shipped and 
handled in accordance with health and environmental quality 
standards. 
Narrative b: A comprehensive program of shellfish and crustacean 
processing and handling inspections was planned for FY 80. 
TABLE II 
FY 79 FY 80 % Change 
Plant inspections 320 366 +14% 
Meat samples 340 405 +19% 
Suspect vehicle inspections 216 218 + 1% 
3. Objective c: To ensure that the state program is in compliance 
with U. S. Food and Drug Administration (FDA) and National 
Shellfish Sanitation Program (NSSP) requirements. 
Narrative c: The objective was achieved. The FDA gave satis­
factory approval to our labs, 1978-1980 shellfish waters classifi­
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cation resurvey, patrol and law enforcement activities and shell­
fish processing and handling permit and sanitary inspection 
activities. We were rated with North Carolina as tops in program 
effectiveness in the region. The FDA, however, noted the need 
for new equipment and personnel in order to continue our pro­
gram's level of accomplishment. 
4. Objective d: To maintain shellfish relaying and depuration. 
Narrative d: The shellfish sanitation program's environmental 
quality management objective is "To ensure that the development 
of coastal waters and wetlands is consistent with the natural 
propogation and harvest for human consumption of shellfish." 
This objective has been pursued through comments on dredge 
and fill permits, cooperation with EQC Compliance and En­
forcement activities and non-point control programs. 
TABLE III 
Relaying sites 
FY 79 FY 80 % Change 
3 3 0% 
C. EVALUATION SUMMARY: 
Measure 
% Accom-
Flanned Actual plishment 
No. water samples analyzed 
No. shoreline premise surveys 
No. patrols conducted 
No. shellfish plan inspections 
No. shrimp and fish primary processor 
1,304 1,384 106 
20 22 110 
1,492 1,814 121 
387 320 83 
inspections 
No. shellfish plant meat samples 
80 44 55 
analyzed 
No. shrimp and fish samples (primary 
387 200 52 
processor) collected 
No. shellfish samples from growing 
79 53 67 
waters collected 
No. vehicle inspections performed 
No. cooperative vehicle inspections 
78 152 195 
180 188 104 
performed 
No. relay projects implemented 
No. relaying patrols conducted 
12 30 250 
3 3 100 
100 41 41 
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SOLID WASTE MANAGEMENT 
PROGRESS REPORT FY 1980 
A. PROBLEM: The amount and types of solid waste generated in­
creases proportionately with industrial, economic, and population 
growth. The persistence of roadside litter and promiscuous dumps 
indicates that waste generators are unconcerned or insufficiently 
motivated about proper waste collection and disposal methods. 
These situations give rise to economic losses and health problems 
through vector borne disease. Various materials requiring special 
handling and disposal methods, such as hospital waste, hazar­
dous substances, waste pesticide and pesticide containers, have 
not been adequately addressed. There is growing concern as to 
the impact of solid waste on ground and surface water systems. 
There are also numerous recurring operational problems with 
many of the permitted landfills. Recycling projects and source 
reduction methods have had limited success due to the lack of 
highly populated areas and economic resources and have not 
been ongoing. 
B. OBJECTIVES: 
1. Objective a: To inventory open dumps as required under Sec­
tion 4005 of the Resource Conservation and Recovery Act of 1976. 
Narrative a: This objective was achieved although actual imple­
mentation did not occur until the final quarter of FY 80. This de­
lay was due to the delay in promulgation of final Criteria for 
Classification of Solid Waste Disposal Facilities and in receiving 
training and guidance from EPA. A total of 16 sites were inven­
toried during FY 80 which is an increase of 1600% over FY 79 
totals. This increase is due to this objective not being imple­
mented until the fourth quarter of FY 80. This objective will con­
tinue to be implemented as the inventory is expected to take four 
(4) to five (5) years to complete. 
FY 79 FY 80 % Change 
0 16 + 1600 
2. Objective b: To identify inactive and/or abandoned hazardous 
waste disposal sites and assess their environmental impacts. 
Narrative b: This objective was achieved. The implementation 
was delayed until the third quarter due to a delay in receiving 
guidance from EPA. The total number of sites identified was 79. 
There are no figures from FY 79 for comparison since this was not 
an objective until FY 80. 
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3. Objective c: To monitor 15 gas and 42 leachate wells. 
Narrative c: This objective was not achieved. The underachieve-
ment of this objective was due to a lack of adequate manpower 
resources, the destruction of many wells scheduled to be sampled, 
and the redirection of activities emphasizing the open dump in­
ventory. The gas monitoring objective and the domestic leachate 
monitoring objective were underachieved by 65% and 39%, re­
spectively. The table below shows comparative data between 
FY 79 and 80. 
No. of Samples 
FY 79 FY 80 % Change 
Gas 35 21 —40% 
Domestic Leachate 74 73 — 1% 
Industrial Leachate 48 48 0 
4. Objective d: To promote the reduction and reclamation of 
generated waste materials and to promote the proper manage­
ment (disposal and/or treatment) of hazardous and non-haz­
ardous solid waste. 
Narrative d: This objective involves providing technical assistance 
to the general public, government officials, and industrial offi­
cials in the areas of resource recovery, hazardous waste, and non-
hazardous waste. This objective was achieved as 48 requests for 
technical assistance in resource recovery, 3158 requests for tech­
nical assistance in non-hazardous waste management, and 2,576 
requests for technical assistance in hazardous waste management 
were completed. There were marked increases in non-hazardous 
and hazardous waste technical assistance due to the impact of 
RCRA, and State and Federal regulations. Both the public and 
private sectors are becoming more concerned with proper man­
agement of solid waste, especially hazardous waste. This in­
creased concern plus the regulations have resulted in industries 
and the public being more cautious in the disposal of hazardous 
and non-hazardous waste. The amount of technical assistance 
provided in resource recovery decreased in FY 80 due to the lack 
of interest on the looal level in the value of resource recovery and 
the lack of p lanning funds for local governments. The table below 
illustrates the respective increases and decrease. 
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No. of Requests 
FY 79 FY 80 % Change 
Resource Recovery 67 48 -28% 
Hazardous Waste 1,313 2,576 +96% 
Non-Hazardous Waste 2,273 3,158 +39% 
The great impact of the hazardous waste legislation and regula­
tions can be seen in the tremendous increase (96%). 
5. Objective e: To ensure compliance with all solid waste regu­
lations. 
Narrative e: This objective involves the inspection of all per­
mitted landfills to determine compliance; the scheduling and con­
ducting of training sessions with public and/or private owner/ 
operators of landfills to ensure proper operation and mainten­
ance; and the investigation and determination if enforcement ac­
tion is needed when violations are detected. All activity objectives 
were accomplished during FY 80 as each one showed increased 
effort over FY 79. The table below shows the comparative data. 
FY 79 FY 80 % Change 
Training Contracts 509 687 +35% 
Sanitary Landfill Inspections 872 904 + 4% 
Industrial Landfill Inspections 594 639 +7.5% 
Enforcement Actions 65 
The increase in training contact is due to the additional emphasis 
placed in this program area by sponsoring training courses at 
area technical schools throughout the State. The increase in in­
spection activity is due to an increase in the number of per­
mitted landfills. There was no comparative data available for en­
forcement in FY 79. 
6. Objective f: To promote litter control throughout the State. 
Narrative f: This objective was achieved for FY 80. It was a new 
objective for FY 80 brought about by the implementation of the 
Litter Control Program. The purpose of the program is to promote 
litter pickup and cleanup and to enforce the litter laws of the 
State through the use of Litter Officers. There were 618 cases 
completed for violation of litter laws. There were 438 educational 
contacts completed designed to educate the public on the prob­
lems associated with litter and how the program and the public 
can provide a solution. Since this was a new objective, there is no 
comparative data from FY 79. 
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C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. dumps inventoried 16 16 100 
No. training contacts conducted 500 687 137 
No. samples from gas sites 60 21 35 
No. samples from domestic leaohate 
sites 120 73 61 
No. samples from industrial 
leachate sites 48 48 100 
No. inspections of domestic disposal 
facilities 900 904 100 
No. inspections of industrial 
disposal facilities 600 639 107 
No. request for technical assistance 
completed: 
Resource Recovery 48 48 100 
Non-Hazardous 3,158 3,158 100 
Hazardous 2,576 2,576 100 
No. of inactive hazardous 
waste sides assessed 79 79 100 
No. of litter oases completed 618 618 100 
WASTEWATER AND STREAM QUALITY CONTROL 
PROGRESS REPORT FY 1980 
A. PROBLEM: The maintenance and enhancement of water quality 
in a constantly expanding population with increasing industriali­
zation is critical. This requires comprehensive water quality 
management. 
The complexity of toxic and hazardous pollutants, along with 
non-point source pollution is significant and must be analyzed 
and controlled. 
Many new treatment systems and alterations to existing systems 
are being placed in operation, resulting in an increased volume 
and complexity of treated waste. 
B. OBJECTIVES: 
1. Objective a: Take necessary action with violations of S. C. 
Pollution Control Act and rules and regulations pertaining to 
wastewater disposal, water quality standards, and permitting re­
quirements. 
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Narrative a: The National Pollutant Discharge Elimination Sys­
tem (NPDES) permit program is the principal mechanism for 
monitoring waste treatment facility compliance throughout the 
State. Compliance status is currently maintained by a manual 
card file, but the development and use of a computerized ADP 
Discharge Monitoring Form during the last 3 months has been 
beneficial in reducing the administrative workload of enforce­
ment staff. Personnel are working to design a computer program 
to further eliminate administrative tasks of enforcement staff and 
streamline NPDES Permit and/or Administrative Order monitor­
ing procedures. 
Current information indicates that enforcement actions are being 
impeded by administrative workload; however, enforcement ac­
tion is underway on all discharges currently violating NPDES 
Permit requirements and other violations of applicable pollution 
control laws. 
Information on activities related to the above objective is as 
follows: 
No. of Discharge Monitoring Reports reviewed 17,446 
No. of Compliance Inspection Reports reviewed 
No. of Compliance Sampling Reports reviewed 
No. of NPDES Permits committed to the Enforcement 
Section 
No. of major facilities not in compliance with 
schedule requirements 
No. of major facilities not in compliance with 
effluent requirements 
No. of Notices of Violation issued to permit violations 
No. of Notices of Violation issued for Order violations 
No. of Show-Cause Conferences held 
No. of Administrative Orders issued 
No. of referrals to State Attorney General 
No. of Non-NPDES actions taken 
Average days to respond to violations by major permittees 
2. Objective b: To insure all wastewater treatment systems are 
planned, constructed, and maintained in accordance with State 
and Federal requirements. 
Narrative b: During FY 80, 516 construction permits were issued 
compared to 562 during FY 79. This decrease of 8% represents 
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919 
495 
154 
20 
248 
771 
58 
64 
98 
17 
14 
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normal yearly fluctuation as well as ia slowdown in construction 
activity during the year. 
Fewer grant applications were certified for EPA funding under 
the Federal construction grants program than were projected. 
This resulted primarily from uncertainty at the time of projections 
as to the level of funding to be authorized, subsequent changes 
in regulations, and a temporary freeze on obligation of FY 80 
funds. 
The number of 201 facilities plans certified exceeded the projec­
tion. More plans were completed than was anticipated at the 
time these projections were made. 
The number of sewer system evaluation survey reports certified 
surpassed the projection. This resulted primarily from the delega­
tion of approval authority to DHEC by EPA. 
The number of user charge/industrial cost recovery systems certi­
fied exceeded the projection for various reasons. Regulatory 
Changes requiring submission at earlier stages and delegation of 
approval authority to DHEC by EPA were the primary factors. 
The scheduled number of permits actually issued or reissued was 
significantly less than predicted for the year. Drafting of all per­
mits has been delayed because of more extensive water quality 
assessment being made at the request of EPA. Problems in de­
termining compliance schedules has additionally delayed process­
ing of permits for publicly owned wastewater treatment facili­
ties. 
Information on activities related to the above objective is as 
follows: 
No. of O & M m anuals approved 25 
No. of preliminary site inspections performed 17 
No. of Construction Inspections performed 50 
No. of Final Inspections performed 43 
No. of Industrial Site Inspections performed 56 
No. of Industrial Engineering Reports reviewed 100 
No. of Industrial Plans and Specifications reviewed 174 
No. of Industrial Permits to Construct issued 92 
No. of Industrial Final Inspections performed 24 
No. of Industrial Operational Approvals issued 19 
No. of Agricultural Site Evaluations performed 39 
No. of Agricultural Projects reviewed 93 
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No. of Agricultural Construction Permits issued 112 
No. of Agricultural Final Inspections performed 21 
No. of Agricultural Operational Approvals issued 73 
No. of Industrial NPDES Permits drafted 193 
No. of Projects reviewed for bonding, tax certification or 
amortization, or small business administration certification 5 
3. Objective c: To analyze and evaluate water quality conditions 
of the State to determine compliance with State and Federal 
standards. 
Narrative c: The objective was met. Water quality data col­
lected is maintained in a computer storage and retrieval system 
(STORET). Periodically, the information was retrieved from 
the system in appropriate formats for analysis and evaluation. 
Special studies were conducted for the purpose of evaluating 
selected waters for possible standards contraventions. Intensive 
water quality surveys were conducted on six (6) stream segments 
and are being evaluated to determine the specific impact on those 
waters of the associated treated wastewater dischargers. The 
water quality evaluations were used for determining NPDES 
Permit conditions and for certain planning purposes. 
Wasteload allocations were achieved at ,a r ate somewhat slower 
than was desired due to a high personnel turnover rate and 
extensive negotiations with EPA. It should be noted that 215 
wasteload allocations were determined during FY 80 versus 174 
in FY 79; this is an increase of 24% in wasteloads achieved. 
Information on activities related to the above objective is as 
follows: 
No. of Water Quality Analysis performed 65 
No. of Wasteload Allocations determined 215 
No. of Projects reviewed 35 
No. of Models calibrated 1 
No. of Stream Classifications requests reviewed 1 
No. of Special Biological Samples collected 260 
No. of Special Studies conducted 3 
4. Objective d: To update the South Carolina Water Quality 
Management Plan. 
Narrative d: The objective was achieved, although the plan was 
not formally revised. Additional planning studies were com­
pleted but the work plan was extensively revised. Of the original 
61 
60 work plan tasks (or mileposts) scheduled, 11 were dropped 
early in the year and 17 others deferred to FY 81 and FY 82. The 
final result is 32 tasks completed in FY 80 versus 21 completed in 
FY 79. 
5. Objective e: To insure that activities affecting water quality 
in areas covered by Corps of Engineers Wetland Protection pro­
grams, Federal Power Commission permits, and Nuclear Regu­
latory Commission licenses are consistent with treatment tech­
nology and water quality considerations. 
Narrative e: A total of 2 46 projects were reviewed for certification 
under Section 401 of the Federal Water Pollution Control Act. 
Information on activities related to the above objective is as 
follows: 
No. of projects reviewed for 401 certification 246 
6. Objective f: To insure all spills of oil and hazardous materials 
are investigated and to conduct Spill Prevention and Control and 
Counter-measures (SPCC) inspections in accordance with Sec­
tion 311 of the Federal Water Pollution Control Act of 1972. 
Narrative f: D uring FY 80, 458 spills of oil and hazardous ma­
terials were reported and investigated by Emergency Response 
personnel statewide. This increase (15%) over FY 79 is the result 
of an increased number of hazardous material spills reported in 
the State. Also, during this period, 185 SPCC investigations were 
conducted while 120 SPCC inspections were planned. This devia­
tion from the planned number of i nspections resulted when mul­
tiple plans were held by single facilities and increased efforts 
in concentrated areas of facilities. 
Information on activities related to the above objective is as 
follows: 
No. of Fish Kills investigated 108 
No. of Oil Spills investigated 334 
No. of Hazardous Waste Spills investigated 124 
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C. EVALUATION SUMMARY: 
Measure Planned 
No. NPDES Compliance Sampling 
Inspections 
State Domestic Permits to Construct 
Domestic Engineering Reports 
Reviewed 
Step I Applications Certified 
Sewer System Evaluation Survey 
Reports Certified 
201 Facility Plans Certified 
Step II Applications Certified 
No. Plans & Specifications Approved 
under EPA Contract 
Step III Applications Certified 
No. User Charge/Industrial Cost 
Recovery Systems Certified 
No. Federal O & M Inspections 
Performed 
No. State O & M Inspections 
Performed 
No. municipal NPDES Permits Draftee 
No. Private-Domestic NPDES Permits 
Drafted 
No. NPDES Permits Issued 
No. of Sampling Inspections of Major 
Municipal Facilities 
No. of Sampling Inspections of Major 
Non-Municipal Facilities 
No. of Stream Samples Collected 
from Ambient Network 
No. Biological Samples Collected 
No. of Bioassay Tests Conducted 
No. of Lake Studies Conducted 
No. Designated 208 Agency Actions 
Completed 
No. Statewide Work Plan Tasks 
Completed 
No. Planning Studies Completed 
No. SPCC Investigations Conducted . 
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% Accom-
Actual plishment 
297 435 146 
570 516 91 
160 90 56 
12 12 100 
20 23 115 
10 12 120 
20 17 85 
40 35 88 
39 28 72 
30 47 157 
150 175 117 
.3,000 2,918 97 
1 61 95 156 
. 15 9 60 
240 154 64 
. 88 81 92 
126 120 96 
.5,364 4,652 87 
. 165 165 100 
16 15 94 
5 3 60 
60 53.5 89 
. 49 32 65 
. 24 23 96 
. 120 185 154 
WATER SUPPLY 
PROGRESS REPORT FY 1980 
A. PROBLEM: In the past, drinking water has been implicated in 
outbreaks of diseases such as hepatitis, typhoid, paratyphoid, 
dysentery, leptospirosis cholera, and others. More recently, new 
hazards to the public's health have been linked to drinking water 
containing carcinogenic and toxic substances. Approximately 3 
million residents and 29 million tourists who drink water from 
more than 2,900 public water supply systems in the state are po­
tentially at risk of hazards associated with drinking water. 
B. OBJECTIVES: 
1. Objective a: To insure that new systems and modifications to 
existing systems meet applicable standards for design and con­
struction (estimate 750 designs; 600 construction). 
Narrative a: Proposals for waterworks construction increased from 
806 in FY 79 to 857 in FY 80, an increase of 6%. Construction 
permits issued increased from 805 in FY 79 to 900 in FY 80, 
representing an increase of 12%. Construction permits were is­
sued for some projects submitted initially during FY 79 follow­
ing submission of additional information. The 1360 construction 
inspections during FY 80 greatly exceeded the minimum projec­
tion of one construction inspection per project for an estimated 
600 projects. All projects completed in FY 80 did receive at least 
one construction inspection, and most projects received addi­
tional inspections as needed. Following satisfactory final inspec­
tions, operating approvals were granted for 621 projects compared 
to 631 projects last year. Staff limitations have reduced the time 
spent in review of project proposals. This has resulted in less 
guidance to consulting engineers regarding design alternatives. 
64 
TABLE I—WATER FACILITY CONSTRUCTION 
SUPERVISION FY 79-80 
Projects Submitted . 
Construction Permits 
FY 79 FY 80 % Change 
806 857 + 6% 
. 805 900 +12% 
During Construction Inspections . . 1,573 1,360 13% 
2. Objective b: To insure tihat the estimated 2,900 operating 
public water supply systems meet applicable standards of opera­
tion and maintenance (O & M) to provide safe, potable, and 
palatable water in sufficient quantity and of high quality. 
Narrative b: Effective management of the State Water Quality 
Monitoring Program enabled accomplishment of projected moni­
toring. Continued effort by the Water Supply Division has re­
sulted in compliance with bacteriological self-monitoring require­
ments of the Safe Drinking Water Act. All chemical monitoring 
is performed under the State Program. Portions of the FY 79 
chemical monitoring program not completed last year were 
completed in FY 80. Over 99% of the water samples from both 
self-monitoring and state monitoring indicated satisfactory bac­
teriological quality. Violations of chemical standards occurred in 
approximately 4% of the systems sampled and radiological viola­
tions occurred in only 2% of the systems sampled. Check sampling 
and other follow-up of water quality violations were conducted 
as necessary for public health protection. Activities in support of 
local cross-connection control programs continued at a high level 
of success in FY 80 although the number of instructional courses 
was only 9 compared to 11 in FY 79. Technical assistance in­
creased from 95 in FY 79 to 100 in FY 80. Revision of S tate opera­
tion and maintenance standards was accomplished in FY 80 
although enactment as new regulations will be accomplished in 
FY 81. Enforcement cases completed declined from 41 in FY 79 
to 7 in 80 . The large number of enforcement cases in FY 79 
reflected conclusion of a backlog of long-standing oases. Fuorida-
tion survey activities were deficient due to emphasis on establish­
ment of p olicies for the community fluoridation program. 
Operating Approvals 631 621 2% 
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TABLE II—ACTIVITIES TO INSURE SAFE OPERATION 
OF EXISTING FACILITIES 
Pro­ Accom­ % Dif­
jected plished ference 
Operation and Maintenance 
Inspections 1,440 1,360 - 6% 
Fluoridation Surveys 60 52 -13% 
Sanitary Surveys 76 74 - 3% 
Bacteriological Monitoring 2,765 2,545 - 8% 
Chemical Monitoring 1,140 2,098 +84% 
Fluoride Monitoring 60 60 0% 
Radiological Monitoring 2,367 2,323 - 2% 
Turbidity Monitoring 101 92 -99% 
Compliance Schedules for Systems 
Granted Exemptions 56 56 0% 
COMPARISON OF FISCAL YEAR ACTIVITIES 
% Dif­
FY. 79 FY 80 ference 
Technical Assistance 95 100 + 5% 
Cross-Connection Control Instruction 
Courses 11 9 -18% 
Systems Upgraded as Result of 
Enforcement Action 41 7 -83% 
Systems Submitting Bacteriological 
Monitoring Reports 818 934 +14% 
Non-Routine Chemical 
Analyses (Not Reported) 1,006 N/A 
3. Objective c: To insure that water of acceptable quality is avail­
able during water supply emergencies. 
Narrative c: The Water Supply Division responded to all water 
supply emergencies occurring in FY 80. Emergency Responses -
FY 79 - 7, FY 80 - 5, % Change - 29%. 
4. Objective d: To protect the quality of existing and potential 
drinking water sources—both ground and surface. 
Narrative d: Plan reviews, site evaluations, and technical assis­
tance were performed by the Hydrology staff as necessary to pro­
tect groundwater resources. Progress was made as planned to­
ward completion of s everal groundwater research projects. Regu­
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lar planning and coordination meetings were held during FY 79 
to provide updates to the Statewide Groundwater Quality Man­
agement Plan. Environmental Impact Statements and waste 
discharge permits were reviewed to insure no adverse affect on 
any ground or surface drinking water sources. Increases and de­
creases in activities reflects the number of request received. 
TABLE III—WATER SUPPLY SOURCE PROTECTION 
ACTIVITIES FY 79 - FY 80 
FY 79 FY 80 % Change 
Plans and Specifications with Ac­
companying Data Reviewed . .. 202 267 + 32% 
Site Inspections of Proposed Projects 199 175 — 12% 
Technical Assistance Visits Made Re­
garding Groundwater Questions 55 65 + 18% 
Water Supply Source Contamination 
Investigations 30 16 — 47% 
Environmental Impact Statement and 
Waste Discharge Reviews 53 111 +109% 
5. Objective e: On request, provide to citizens technical assis­
tance related to private water supply. 
Narrative e: In FY 80 analyses were performed on all water 
samples properly submitted to the Department and technical 
assistance was provided as needed. 
TABLE IV—PRIVATE WELL PROGRAM FY 79-80 
FY 79 FY 80 % Change 
Bacteriological Samples from Private 
Wells Analyzed and Results 
Interpreted 5,154 4,498 —13% 
Chemical Samples from Private Wells 
Analyzed and Results 
Interpreted 811 843 + 4% 
Technical Assistance to Private Well 
Owners 602 698 +16% 
6. Objective f: To insure that approximately 110 public water 
supply and commercial laboratories which test drinking water 
quality meet minimum performance standards. 
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Narrative f: With completion of the Laboratory Certification 
Regulations which were approved by the Legislature in FY 80, 
the staff was able to focus increased attention on the routine 
evaluation of laboratories. Seventy (70) of the 71 laboratories 
evaluated were approved in accordance with certification cri­
teria with correction of minor deficiencies. Fifty-one (51) major 
technical assistances and follow-up evaluations were conducted 
in FY 80. 
TABLE V—LABORATORY CERTIFICATION 
Pro- Accom- % De­
fected plished ference 
Routine Water Laboratory Evaluation. 60 71 +18% 
7. Objective g: To assure the best utilization of available grant 
funds for rural water and sewer projects. 
Narrative g: The water staff provided technical assistance to 
the State Rural Water and Sewer Grants Advisory Committee as 
needed. Field inspections were made at 11 proposed projects of 
which 9 received grant awards. Construction contracts were re­
viewed and grant payment delivered in public ceremonies to 9 
water and sewer projects which had been approved for grant 
awards in FY 79 & 80. Other technical assistances included prep­
aration of various reports required of the Committee, scheduling 
and preparing minutes of committee meetings, preparation of 
budget request and responses to inquiries regarding program 
provisions. 
TABLE VI—RURAL WATER & SEWER GRANTS PROGRAM 
Projects Reviewed 
Applications Processed 
C. EVALUATION SUMMARY: 
Measure 
No. fluoridation surveys 
No. O & M inspections 
Average no. systems inspected 
monthly with satisfactory 
bacteriological ianalysis . . . 
FY 79 FY 80 % Change 
6 11 + 83% 
4 9 +125% 
% Accom-
Planned Actual plishment 
... 60 52 87 
...1,440 1,332 98 
...2,765 2,545 92 
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No. systems sampled for chemical 1,140 2,098 184 
No. systems sampled with satisfactory 
chemical analysis 1,006 963 96 
No. systems sampled monthly for 
fluoride 60 60 100 
No. routine surveys conducted 76 74 97 
No. planning/coordination meetings 
attended 60 44 73 
No. routine water laboratory 
evaluations 60 71 118 
% water laboratories evaluated; 
approved 71 70 99 
ADULT CYSTIC FIBROSIS 
PROGRESS REPORT FY 1980 
1. MISSION: To provide financial support for treatment, through 
participating hospitals and physicians, of adults who are suffering 
from cystic fibrosis (C/F). 
2. SIGNIFICANT ACTIVITIES: Contracts were executed with 
strategically located hospitals within the state providing full 
range of pulmonary services. Reimbursement is available for the 
following services, to be provided as necessary: physician's ser­
vices and hospital services for both outpatient and acute inpa­
tient care; laboratory services and drugs. 
ADULT CYSTIC FIBROSIS ACTIVITIES 
Number of patients identified 9 
Number of patients provided services 9 
Number of patients expired 1 
Number of outpatient visits (including pharmacy visits) 
reimbursed 136 
Expenditures for outpatient services $3,697 
Expenditures for inpatient services $1,013 
CANCER CONTROL 
PROGRESS REPORT FY 1980 
A. PROBLEM: Cancer is the second leading cause of death both 
in the United States and in South Carolina. Of the estimated 
8,200 South Carolinians who will develop new cases of cancer in 
fiscal year 1980, 2,730 will be medically indigent. Additionally, an 
estimated 4,000 medically indigent patients diagnosed in prior 
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years will be in need of continuing or intermittent services. Be­
cause of financial constraints and lack of knowledge, patients fail 
to seek early examination, diagnosis, treatment and follow-up of 
their malignant disease. 
B. OBECTIVES: 
1. Objective a: To provide comprehensive services* (including 
diagnosis) to an estimated 1,200 newly referred medically in­
digent patients. 
Narrative a: A total of 1,515 patients were referred by their physi­
cians to the State-Aid Cancer Clinics; of these 1,533** were pro­
vided comprehensive services. After diagnostic studies and eval­
uation, 225 cases were found to be non-malignant. Comparative 
data for cancer clinic activities shown in Table I. 
TABLE I—CANCER CLINIC ACTIVITIES 
FY 79 FY 80 % Chan 
No. new patients admitted for 
services 1,355 1,533 +13 
No. found to be non-malignant . .. 243 225 - 7 
No. patient visits 21,393 20,531 - 4 
No. out-patient services*** 32,148 32,548 + 1 
No. patients hospitalized 546 446 -18 
Total paid hospital days 3,645 1,940 -47 
Average number of days 
hospitalized 6.7 4.3 -36 
Average cost per hospital day $216 $265 +23 
There was an increase in the number of patients admitted for 
services. Strict monitoring of financial and medical eligibility 
continues and has resulted in a slight decrease in caseload. The 
number of new non-malignant cases decreased slightly. 
There was an increase in patient visits with a decrease in number 
of days hospitalized as the major thrust was toward providing 
out-patient services where possible. 
Comparative information on stage of disease at diagnosis is 
shown in Table II. 
* As defined in the Program Manual. 
** There were 28 patients referred late in FY 79 who were not diagnosed 
until FY 80. 
*** Includes x-ray, laboratory, chemotherapy. 
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TABLE II—NEW REPORTED CASES BY STAGE 
OF DISEASE 
CY 78 CY 79 
Number Percent Number Percent 
In-Situ 340 5.1 282 4.3 
Localized 3,289 49.5 2,902 44.5 
Regional 1,583 23.8 1,506 23.1 
Remote 1,073 16.2 1,381 21.1 
Unknown 361 5.4 455 7.0 
6,646 100.0 6,526 100.0 
The decrease in new cases reflects the decision by several hos­
pitals to exclude non-melanoma skin cancer from their registries. 
This decision was approved by the American College of S urgeons 
Commission on Cancer. 
2. Objective b: To provide systematic follow-up* to 4,000 con­
tinuing cancer clinic patients. 
Narrative b: The objective was exceeded by 9 percent. Compara­
tive shown in Table III. 
TABLE III—PATIENTS FOLLOWED WITH A DIAGNOSIS 
OF CANCER 
FY 79 FY 80 
Location Clinic Private Total Clinic Private Total Change 
Anderson Mem. . . 313 3,390 3,703 282 2,973 3,255 —12 
Baptist Med. , , , 
Center 119 2,107 2,226 256 2,887 3,143 +41 
Greenville Gen. . . 538 4,686 5,224 513 NA 513 90 
Medical Univ. . . .2, 080 650 2,730 2,042 1,840 3,882 +42 
M Med Or' ... 967 2.265 3,232 882 1,620 2,502 -23 
0RefobnUalg 194 1,131 1,325 193 NA 193 -85 
Richland Memorial 701 1,469 2,170 824 2,394 3,218 +48 
Self Memorial . ... 102 1,964 2,066 115 1,859 1.974 —02 
^General ^ 524 3,743 4,267 541 3,968 4,509 +06 
5^538 21,405 26,943 5,648 17,541 23,189 -14% 
There was an increase in number of clinic patients followed with 
an 18 percent decrease in private patients' follow-up. The de­
crease is the result of two hospitals not reporting. 
* As defined in Program Manual. 
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C. EVALUATION SUMMARY: 
Measure 
No. new cases provided comprehen­
sive services 
No. clinic visits provided pts 
No. hospital days provided 
No. pts. records audited and found 
in compliance with financial 
and medical eligibility 
No. of continuing patients served 
% Accom-
Planned Actual plishment 
1,200 1,308 109 
.23,392 21,011 90 
1,404 1,902 135 
514 438 85 
. 4,000 4,333 108 
CHARLESTON MATERNAL AND INFANT CARE PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: There are approximately 1,782 medically indigent 
women in Charleston County needing maternity care and of these 
approximately 535 women are in need of h igh risk maternity care. 
There are also an estimated 280 medically indigent high risk 
infants who will need specialized care. Inadequate maternity 
care results in high maternal and infant mortality rates, and an 
increase in the number of premature births, mental retardation, 
congenital birth defects, complications during labor and delivery, 
inadequate parenting, and increased risk of child abuse and 
neglect. 
B. OBJECTIVES: 
1. Objective a: To admit and serve 1,550 prenatal patients. Of 
these new admissions, 18% w ill be under the age of 18; 40% will 
be admitted during the first trimester; and 250 will be 'high risk *. 
Narrative a: The objective was not met for low risk nor teens but 
does represent improvement over FY 79. The number of patients 
admitted in FY 80 (1,391) is a 4% increase from those admitted 
in FY 79 (1,333). The percent of patients beginning care in first 
trimester represents a 1% increase from FY 79 to FY 80. Increased 
emphasis on screening has enabled the project to exceed its 
objective on high risk admissions and increase admissions from 
FY 79 to FY 80 by 37%. 
2. Objective b: To admit and serve 175 high risk infants. 
Narrative b: The objective was exceeded by 4 patients. The num­
ber of high risk infants served in FY 80 (179) is a 13% increase 
over the number served in FY 79 (159). 
* As determined by the High Risk Score Sheet. 
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C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. patients admitted and served 1,550 1,391 90 
% Patients admitted first trimester . . . . 40% 41% 103 
% patients provided 9 core initial 
services 98% 100% 102 
% patients provided 7 core interim 
services 95% 94% 99 
% patients who are teens 18% 17% 94 
% patients provided nutritional 
assessment 95% 99% 104 
No. high risk maternity patients ad­
117 mitted and served 250 293 
No. social work encounters per 
maternity patient 2.5 3.9 Acceptable 
% high risk infants receiving 
core services 100% 94% 94 
No. social work encounters per infant. 3 4.4 Acceptable 
No. high risk infants admitted and 
served 175 179 102 
CHILD HEALTH SERVICES 
PROGRESS REPORT FY 1980 
A. PROBLEM: 
1. There are an estimated 207,176 children in South Carolina in 
need of subsidized health services. These children of low income 
families, do not have the financial resources to purchase preven­
tive health care from the private sector. 
2. There are approximately 1,900 children in South Carolina with 
handicapping conditions associated with mental retardation. 
These children lack either local resources, financial resources or 
both for a comprehensive evaluation and habilitation plan. 
B. OBJECTIVES: 
1. Objective a: To provide quality comprehensive health care *, 
appropriate to age, to 53,729 patients in the following clinics: 
CHC 24>187 
PC 5,367 
EPSDT 28,710 
* As defined in the Child Health Program Manual. 
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Narrative a: The total number of children receiving Child Health 
Services in FY 80 was 55,052 compared to 49,739 in FY 79. The 
Objective for each component clinic service was essentially met. 
The number of children receiving services in CHC, by district is 
shown in Table I. 
TABLE I—NUMBER OF PATIENTS RECEIVING SERVICES 
IN CHILD HEALTH CLINIC BY DISTRICT 
FY 1979 FY 1980 
District No. Served No. Visits No. Served No. Visits 
Appalachia I . . . . 966 1,113 1,432 1,817 
Appalachia II ... 867 978 936 1,379 
Appalachia III . . 1,224 1,739 2,069 3,019 
Upper Savannah 1,286 1,446 1,590 2,094 
Catawba 1,463 1,656 1,909 2,276 
Central Midlands 2,264 2,948 1,845 2,501 
Lower Savannah I 1,264 1,699 2,666 4,567 
Lower Savannah II 1,243 1,924 1,672 3,040 
Wateree 1,553 1,944 1,619 2,256 
Pee Dee I 646 829 958 1,571 
Pee Dee II 784 1,026 1,350 2,169 
Waccamaw 1,468 1,919 2,160 3,777 
Trident 2,594 4,205 5,496 7,730 
Low Country 797 831 860 952 
State Totals 18,419 24,257 26,562 39,128 
The number of visits per patient increased from 1.32 in FY 79 to 
1.47 in FY 80. This increase is the result of an emphasis on the 
provision of services to a larger proportion of infants. These in­
fants require more visits than the older children. 
The number of children receiving EPSDT services, by district, is 
shown in Table. II. 
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TABLE II—NUMBER OF CHILDREN RECEIVING EPSDT 
SCREENING 
District 
App. I 
App. II . . . 
App. Ill . 
Upper Sav. 
Catawba . . 
Cen. Med. . 
Lower Sav. 
Ob­
jective 
757 
1,360 
1,573 
1,891 
1,488 
2,354 
1,955 
Lower Sav. II 2,448 
Wateree . . 
Pee Dee I . 
Pee Dee II 
Waccamaw 
Trident . 
Low Country 
State Totals 
3,222 
. 2,316 
. 2,125 
. 1,810 
. 2,694 
. 2,397 
.28,390 
FY 1979 
Number 
Screened 
763 
1,163 
1,761 
1,557 
1,148 
2,305 
1,661 
2,605 
3,160 
2,703 
2,404 
1,952 
2,006 
1,989 
27,176 
% Object. 
Met 
101 
86 
112 
82 
77 
98 
85 
106 
98 
117 
113 
108 
74 
83 
96% 
Ob­
jective 
748 
1,233 
1,389 
1,709 
1,489 
3,084 
2,125 
2,261 
2,933 
2,367 
1,955 
1,870 
3,283 
2,265 
28,710 
FY 1980 
Number 
Screened 
808 
1,276 
1,590 
1,709 
1,446 
2,634 
1,259 
2,626 
3,081 
3,020 
2,393 
1,802 
2,431 
1,923 
27,998 
% Object. 
Met 
108 
103 
114 
100 
97 
85 
59 
116 
105 
128 
122 
96 
74 
85 
98% 
The number of children served in PC by district is shown in 
Table III. 
TABLE III—NUMBER SERVED IN PEDIATRIC CLINIC 
District FY 79 FY 80 
Appalachia I 3 22 910 
Appalachia II 138 32 
Appalachia III 197 180 
Upper Savannah 115 39 
Catawba 78 69 
Central Midlands 833 542 
Lower Savannah I 76 60 
Lower Savannah II 177 322 
Wateree 41 67 
Pee Dee I 252 171 
Pee Dee II 76 228 
Waccamaw 47 257 
Trident 6,365 3,743 
Low Country 239 207 
State Totals 8,956 6,827 
2. Objective b: To provide a comprehensive evaluation, including 
habilitation plan, to 325 patients. 
Narrative b: In FY 80, 329 patients were served compared to 350 
in FY 79. 
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C. EVALUATION SUMMARY: 
Measure 
Total patients served 
No. patients served CHC . . 
No. patients served PC ... 
No. patients served EPSDT 
% receiving all core services 
% CHC patients < 18 years 
% Accom-
Planned Actual plishment 
53,729 55,052 102 
24,187 26,562 110 
5,367 6,827 127 
28,710 27,998 98 
90% 90% 100 
appropriately immunized 
Average social work encounter 
No. patients served in DPC . . . 
100% 78% 78 
2.5 2.1 84 
325 329 101 
COMMUNICABLE DISEASE CONTROL 
PROGRESS REPORT FY 1980 
A. PROBLEM: There are over 100 communicable diseases which 
may occur in South Carolina listed in the official manual adopted 
by this Department, "Control of Communicable Diseases in 
Man". During the last four calendar years, the peak number of 
reported cases of the more important communicable diseases in­
cluded Hepatitis A: 340 in 1975; Hepatitis B: 146 in 1977; Mea­
sles: 199 in 1978; German measles: 773 in 1975; Mumps: 78 in 
1975; Aseptic Meningitis: 63 in 1975; Meningococcal Infections: 
45 in 1975; Pertussis: 22 in 1977; Influenza: 9,837 in 1976; En­
cephalitis: 7 in 1975; Typhoid: 10 in 1978; Salmonellosis: 400 in 
1978; Shigellosis: 265 in 1978; Streptococcal Infections: 1,977 in 
1976; Food Poisoning: 2 in 1977; Brucellosis: 3 in 1975; Tulare­
mia: 2 in 1975 and 1977; Rocky Mountain Spotted Fever: 85 in 
1975; Typhus Fever: 2 in 1977; Tetanus: 4 in 1978; Poliomyeli­
tis: 1 in 1977; Chickenpox: 794 in 1975; Amebiasis: 60 in 1978; 
Gonorrhea: 24,105 in 1978; Infectious Syphilis: 541 in 1975; Tu­
berculosis: 643 in 1977; and Other Meningitides: 104 in 1978. 
Other diseases of concern in South Carolina include Actinomy­
cosis, Primary Amebic Meningoencephalitis, Ancylostomiasis, 
Anthrax, Dengue, Ascariasis, Blastomycosis, Candidasis, Herpes 
Zoster, Inclusion Conjunctivitis, Acute Bacterial Conjunctivitis, 
Ringworm, Acute Diarrhea, Diphtheria, Enterobiasis, Giardiasis, 
Herpangina, Herpes Simplex, Histoplasmosis, Creeping Eruption 
and Larva Migrans, Legionnaires' Disease, Leptospirosis, Liste-
rosis, Malaria, Infectious Mononucleosis, Pediculosis, Pneumonia, 
Psittacosis, Rabies, Scabies, Staphylococcal Infections, Taeniasis, 
Toxoplasmosis, Trichinosis, Trichuriasis, and Warts. 
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B. OBJECTIVES: 
1. Objective a: To inform involved health professionals biweekly 
of the number of cases of selected communicable diseases re­
ported during a two-week period. 
Narrative a: The objective was met. A change was made (Jan­
uary 1, 1980) in the regulation governing disease reporting, which 
enabled information to be collected on diseases not previously 
reported. A new disease report card was issued for private physi­
cians and laboratory use, allowing additional necessary infor­
mation to be collected and providing for VD reporting, thus 
eliminating the need for a separate VD report form. 
2. Objective b: To provide information to all citizens, officials, 
and health professionals about communicable disease control 
measures (in cooperation with specific DHEC control listed 
under Goal). 
Narrative b: The objective was met. Requests for information con­
cerned such diseases as rabies, hepatitis, and meningococcal in­
fections. 
3. Objective c: To investigate and bring under control reported 
outbreaks of communicable diseases which are not controlled by 
the DHEC specific programs. 
Narrative c: The objective was met. Investigations were con­
ducted around reported outbreaks of Rocky Mountain Spotted 
Fever, meningococcal meningitis, food and waterborne illnesses, 
hospital infections, Japanese B encephalitis, murine typhus, hep­
atitis and rabies in animals. 
C. EVALUATION SUMMARY: 
Measure 
% Accom-
Planned Actual plishment 
No. biweekly reports distributed .... 26 25 96 
Percent responses to questions 
asked 
Percent investigations completed of 
those needed 100% 100% 100 
100% 100% 100 
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SOUTH CAROLINA DEPARTMENT OF HEALTH AND 
ENVIRONMENTAL CONTROL COMMUNICABLE 
DISEASE MORBIDITY REPORT 
CALENDAR YEAR 
1979 
O 60 ® s ft a 
8 J 
x o 
8 a 
1 <D r* O g 'Pi 
0 ft w 
•SB 
« & a S o fi ft W 
•aS •"S o £ o 2 ft ft o C W13 
6 S bo.o 
1978 
1979 
ABBEVILLE 
AIKEN 
ALLENDALE 
ANDERSON 
BAMBERG . 
BARNWELL 
BEAUFORT 
BERKELEY 
CALHOUN . 
CHARLESTON 
CHEROKEE 
CHESTER . 
CHESTERFIELD 
CLARENDON 
COLLETON .. 
DARLINGTON 
DILLON 
DORCHESTER 
EDGEFIELD . 
FAIRFIELD . . 
FLORENCE . . 
GEORGETOWN 
GREENVILLE 
GREENWOOD 
HAMPTON . . 
HORRY 
JASPER 
KERSHAW . . 
LANCASTER 
LAURENS .. 
LEE 
LEXINGTON 
MARION 
MARLBORO . 
McCORMICK 
NEWBERRY . 
OCONEE ... 
ORANGEBURG 
PICKENS . .. 
RICHLAND 
SALUDA . 
SPARTANBURG 
SUMTER 
UNION . . 
WILLIAMSBURG 
YORK 
380 
220 
2 102 
. . 205 
152 93 199 43 18 12 
1 
34 
15 
3 
1 
26 
17 
14 
23 
1 
1 
1 
6 
1 
1 
1 
39 
2 
2 
3 
1 
6 
5 
26 
4 
4 
1 
10 
1 
1 
2 
4 
21 
1 
26 
10 
18 
173 78 183 
1 . . 1 
4 2 
5 13 
18 
1 
1 
3 
2 
1 
4 
1 
20 
2 
2 
6 
5 
3 
51 
1 
14 
1 
1 
1 
2 
15 
1 
29 
1 
28 
25 
13 
1 
1 
3 
1 
1 
2 
28 
35 
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SOUTH CAROLINA DEPARTMENT OF HEALTH AND 
ENVIRONMENTAL CONTROL COMMUNICARLE 
DISEASE MORBIDITY REPORT 
CALENDAR YEAR 
1979 
O 
1978 
1979 
ABBEVILLE . 
AIKEN 
ALLENDALE 
ANDERSON . 
BAMBERG . . 
BARNWELL 
BEAUFORT 
BERKELEY . 
CALHOUN . 
CHARLESTON 
CHEROKEE 
CHESTER 
CHESTERFIELD 
CLARENDON 
COLLETON . 
DARLINGTON 
DILLON 
DORCHESTER 
EDGEFIELD 
FAIRFIELD 
FLORENCE . . 
GEORGETOWN 
GREENVILLE 
GREENWOOD 
HAMPTON 
HORRY 
JASPER 
KERSHAW . . . 
LANCASTER 
LAURENS 
LEE 
LEXINGTON . 
MARION 
MARLBORO . . 
McCORMICK . 
NEWBERRY . . 
OCONEE 
ORANGEBURG 
PICKENS 
RICHLAND . . . 
SALUDA 
SPARTANBURG 
SUMTER 
UNION 
WILLIAMSBURG 
YORK 
32 
77 
1 
1 
2 
8 
19 
15 
563 
485 
10 56 23,714 288 60 2,319 
5 86 22,238 321 635 
400 265 1,976 
358 128 2,299 
1 77 1 
13 . . 1 272 21 . 4 1 
2 178 1 1 
13 . . 1 4 812 2 . 2 . 20 4 
6 179 21 . 
2 102 2 . 1 
9 2 173 2 1 6 
16 
8 
233 
50 
2 ' . 6 1 
48 . . 1 2 3,085 47 . 101 . 71 22 
9 . . 1 15 1 1 2 2 
3 . . 3 103 2 
10 101 1 3 
13 . . 1 317 5 . 1 
6 181 3 9 3 
19 1 264 6 366 . 12 13 
15 236 8 . 7 1 
8 243 1 1 . 1 
8 122 12 . 
5 . . 2 124 26 
22 722 27 . 1 3 5 
3 111 5 . 26 
30 . . 1 10 2,874 23 . 15 . 9 24 
7 . . 5 288 6 6 . 4 
3 69 4 10 
25 598 3 . 5 . 3 
2 83 
9 . . 2 316 1 . 18 2 
3 202 2 . 1 . 1 
4 . . 2 198 1 . 4 2 
5 169 1 4 
7 . . 5 337 5 . 3 13 2 
19 53 2 4 . 7 
8 . . 1 293 
100 
3 . 
1 
1 . 
35 . 
2 7 
4 156 2 
8 . . 1 57 1 3 . 3 
16 1,142 10 . 1 . 5 3 
3 . . 6 98 3 . 2 2 
41 1 1 2 4,537 50 . 35 . 46 12 
3 . . 1 79 
14 1 28 710 8 . 45 . 8 7 
16 1,171 10 . 9 8 
1 75 4 1 
10 166 8 . 4 
8 . . 6 577 3 . 1 2 1 
Gonorrhea—Institutions—179, Not stated—11; Syphilis—Institutions 15, Not stated—2-
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CRIPPLED CHILDREN 
PROGRESS REPORT FY 1980 
A. PROBLEM: There are approximately 23,500 children in South 
Carolina who have one or more physically handicapping condi-
itions (based on incidence of 2% of number of individuals under 
21 years of age—1978 projected census). Of these, 15,510 are 
estimated to be medically indigent. Some of the factors con­
tributing to the incidence of handicapping conditions are genetic 
disorders, birth injuries, and congenital defects. With advances 
in medical technology, more children with these problems are 
living, life span is being increased, and there is a greater need 
for medical and/or surgical services. If left untreated, these 
conditions might hinder or preclude normal growth and develop­
ment, might lessen the possibility of becoming productive citizens, 
or might cause death. 
Many adults with hemophilia need assistance securing blood, and 
blood products in emergency cases. 
Resources for diagnosis and treatment of adults with sickle cell 
anomalies are not sufficient. 
B. OBJECTIVES: 
1. Objective a: To provide services on a statewide basis to 7,650 
eligible handicapped children through: 
1. a. Provision of 21,907 authorized diagnostic and/or treatment 
services. 
b. Provision of 15,000 clinic visits. 
c. Provision of 3,200 days of hospital care. 
d. Provision of Supportive services through: 
(1) (a) 6,852 out-of-clinic direct contacts by Crippled 
Children's (GC) nurses. 
(b) 8,148 out-of-clinic direct contacts by District nurse. 
(2) 6,000 CC social work contacts. 
(3 ) 5,000 speech and hearing services. 
(4) 7,000 days of convalescent center care. 
(5) Nutritional services in four CC clinic sites. 
(6 ) 500 CC camper sessions.1* 
Narrative a: The Program served 100% of the planned number 
of patients an increase of 11% ** in number of patients served 
* Camper session is determined as one child attending one session. 
** Due to problems in data collection during FY 79, Low Country and 
Trident statistics were excluded from this calculation. 
80 
over FY 79. (See Table I). This reflects the increased demand 
placed on the Crippled Children's Program for medical care 
services. 
TABLE I—CRIPPLED CHILDREN SERVED 
BY DISTRICT 
No. Patients Served 
District FY 79 FY 80 
Appalachia I 356 356 
Appalachia II 578 554 
Appalachia III 571 638 
Upper Savannah 401 472 
Catawba 378 414 
Midlands 1,038 1,152 
Lower Savannah I 271 331 
Lower Savannah II 342 388 
Wateree 508 550 
Pee Dee I 464 765 
Pee Dee II 596 542 
Waccamaw 555 580 
Trident 158 610 
Low Country 165 30 
TOTAL 6,390 7,665 
More hospital days were provided than planned with expendi­
tures also exceeding the planned amount. The demand for 
hospitalization continues to be greater than current resources 
can accommodate. A comparison of data on hospitalization is 
shown in Table II. 
TABLE II—HOSPITALIZATION 
% Change/ 
Provided Planned Provided From 
FY 79 FY 80 FY 80 FY79 
No. patients hospitalized 665 604* 595 —11% 
No. of hospital days provided 
P^rnS°red .by ,he -CC 3.933 3,200 3.837 -2% 
^ »1,023,557 895,191 973,071 -5% 
Average cost per day for nm 
hospitalization $260 $268 $25 o 
Average hospital days/patient 5.92 5.30 6.45 +9% 
Comparative data on caseload is shown in Table III. 
* Not included in FY 80 Plan; statistically developed for comparison pur­
poses. 
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TABLE III—CASELOAD 
FY 79 FY 80 
No. cases open (beginning of year) . . . . . .  9 , 2 0 6  9,029 
Application received during year . . . . 2,166 2,505 
New cases registered .  . . .  2 , 0 2 8  2,390 
Cases rejected as diagnostically 
ineligible . . . . 138 63 
Cases removed from caseload . . . . 2,407 2,332 
No. of cases reopened . . . . 202 277 
No. of cases (end of year) .  . . .  9 , 0 2 9  9,347 
2. Objective b: To provide and/or arrange for treatment services 
to 16 adult patients with hemophilia. 
Narrative b: This objective was met and exceeded by 69%. The 
division of blood products was the most heavily utilized service. 
3. Objective c: To provide for clinic and treatment services to 
40 adult patients with sickle cell anomalies. 
Narrative c: This objective was exceeded by 58%. The opening of 
a new clinic in Orangeburg contributed greatly to the increased 
number of patients served. 
4. Objective d: Arrange for 8 hours of in-service training for 
40 CC clinic staff in relation to family planning services to 
handicapped adolescents. 
Narrative d: The objective of 8 hours of available training was 
met. However, only 78% of planned staff attendance was achieved. 
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C. EVALUATION SUMMARY: 
Measure Planned 
No. surgical services 
provided 743 
No. consultant services 
provided 1,472 
No. appliances provided 1,292 
No. dental/orthodontic services 
provided 1,420 
No. OT/PT services provided .... 1,980 
No. clinic visits provided 15,000 
No. hospital days funded by 
program 3,200 
Average length of stay 5.3 
Cost per day hospitalization 268 
No. speech & hearing services 
provided 5,000 
No. days convalescent care 
provided 7,000 
Average daily census 19-2 
No. camper sessions provided 500 
Average cost per camper $158.70 
No. adult with hemophilia served 16 
No. adult sickle cell served 40 
No. clinic sites staffed by 
nutritionists 4 
No. of hours inservice for family 
planning 8 
No. of staff receiving family 
planning training 40 
No. of social work contacts 6,000 
No. of out-of-clinic direct patient 
contacts by CC nurses 6,852 
No. of out-of-clinic direct patient 
contacts by county nurses 8,148 
% Accom-
Actual plishment 
862 116 
2,674 182 
1,527 118 
692 49 
I,412 71 
15,911 106 
3,837 120 
7.04 133 
254 95 
6,044 121 
7,574 108 
20.8 108 
480 96 
$177.12 112 
27 169 
63 158 
4 100 
8 100 
31 78 
7,205 120 
II,633 170 
9,280 114 
83 
DAIRY FOOD AND BOTTLED PRODUCTS 
PROGRESS REPORT FY 1980 
A. PROBLEM: More than 807 million pounds of Grade A pas­
teurized milk and milk products were sold in South Carolina last 
year. Over 15,800,000 gallons of frozen dairy foods were pro­
cessed and packaged by South Carolina plants. In addition, 
frozen dairy food products were offered for sale in South 
Carolina that are processed in other states. When improperly 
handled or processed, these products can harbor disease produc­
ing organisms including stretococcus, staphylococcus, salmonella, 
brucellosis, tuberculosis, hepatitis, q-fever, virsus, etc. The pres­
ence of pesticides and antibiotics can create a toxic condition 
in humans. The consuming public must be protected against 
adulturation of dairy products by water, pesticides, anibiotics, 
and improper labeling. Inspections of farms and plants, along 
with product sampling, must be maintained to protect the public. 
Approximately 2 billion soft drinks are bottled and/or canned in 
the state yearly. Routine inspections are needed to insure a 
product that is safe for the consuming public. 
B. OBJECTIVES: 
1. Objective a: To conduct 2,312 inspections, issue permits as 
required, and suspend permits as needed to insure compliance 
in the following areas: 
No. No. 
Type Routine Inspection Facilities Inspections 
Dairy Farms 383 1,915 
Pasteurization Plants 21 168 
Ice Cream Plants 7 28 
Distribution Stations 61 90 
Single Service Container Plants . . 4 9 
Soft Drink Plants 34 102 
TOTALS 510 2,312 
Narrative a: The evaluations of the objective were within the 
acceptable range. There was a decrease in the number of routine 
and follow-up inspections per farm due to the resignation of an 
inspector in February. 
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TABLE I—INSPECTION ACTIVITIES 
Dairy Farms FY 79 FY 80 
Number of dairy farms 380 383 
Number of routine inspections 1,994 1,743 
Average number of inspections/farm 5.2 4.6 
Number of follow-up inspections / farm 493 293 
Average number of follow-up inspections/ 
farm 1.3 -8 
Number of permits suspended due to 
repeated violations 2 1 
Number of permits suspended due to 
unsatisfactory milk test results 49 39 
Pasteurization Plants 
Number of plants 23 21 
Number of routine inspections 178 149 
Average number inspections/plant 7.7 7.1 
Number of follow-up inspections/plant 122 127 
Average number of follow-up inspections/ 
plant 5.3 6.0 
Number of times various products 
suspended due to unsatisfactory 
test results 13 11 
Frozen Dairy Food Plants 
Number of plants permitted 7 7 
Number of routine inspections 30 28 
Average number of inspections/plant 4.3 4 
Number of follow-up inspections 9 27 
Average number of follow-up inspections/ 
plant 1-3 8.9 
Soft Drink Bottling Plants 
Number of plants permitted 34 34 
Number of routine inspections 107 102 
Average number inspeotions/plant/year 3.1 3 
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2. Objective b: To collect 11,036 samples to be used in grading 
the plants inspected, as follows: 
No. 
Type Routine Inspection Samples 
Dairy Farms 7,000 
Pasteurization Plants 3,000 
Ice Cream Plants 1,000 
Milk Containers 36 
TOTAL 11,036 
Narrative b: The evaluation of the objective were in the accept­
able range. 
TABLE II—SAMPLING ACTIVITIES 
Raw Milk FY 79 FY 80 
Number of samples analyzed 7,249 5,975 
Number of tests performed 36,245 29,875 
Per cent of tests unsatisfactory 2.0 2.0 
Pasteurized Milk 
Number of samples analyzed 3,455 3,333 
Number of tests performed 27,640 26,664 
Per cent of tests unsatisfactory 2.0 2.0 
Ice Cream 
Number of samples analyzed 1,013 1,009 
Number of tests performed 4,052 4,036 
Per cent of tests unsatisfactory 3.8 6.4 
C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
Number of Inspections 
Dairy farms 1,916 1,743 91 
Pasteurization plants 168 149 89 
Ice cream plants 28 28 100 
Distribution stations 90 86 96 
Single service container plants . . 9 8 89 
Soft drink plants 102 92 90 
No. Samples Collected 
Dairy farms 7,000 5,975 85 
Pasteurization plants 3,000 3,333 111 
Ice cream plants 1,000 1,009 101 
Milk containers 36 36 100 
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DENTAL HEALTH 
PROGRESS REPORT FY 1980 
A. PROBLEM: At least 95% of the estimated 3,045,000 persons in 
South Carolina are affected by some type of dental disease of 
which the most prevalent are caries and periodontal involvement. 
The effective application of dental knowledge, the use of dental 
disease prevention measures and the priority placed upon achiev­
ing good dental health by the citizens are at a low ebb. In­
sufficient resources, including non-utilization of providers when 
available, non-availability of providers, inadequate family re­
sources and lack of knowledge and understanding as to the value 
of dental health are contributing factors. 
B. OBJECTIVES: 
1. Objective a: To provide dental disease preventive services to 
113,000 children and adults. 
Narrative a: The objective was exceeded by 2% with 115,636 
children and adults being served. This is a 14% reduction from 
the 131,933 served in FY 79. The reduction was due primarily 
to the termination of a fluoridated water system in several com­
munities due to inadequate quality control. 
2. Objective b: To provide dental health education services to 
100,000 K-6 grade students, teachers, nurses, health educators 
and parents. 
Narrative b: The number of educational services provided was 
106,432. This was a 10% increase over FY 79, which was 96,379. 
3. Objective c: To provide consultative services, including as­
sistance in program development and recruiting, to twenty-five 
institutions and non-state supported programs within the state. 
Narrative c: Only 8 consultation service visits were provided due 
to the loss of the program's dentist. This represents a 60% re­
duction from 20 visits in FY 79. 
4. Objective d: To sponsor one professional dental education 
seminar for dentists and dental auxiliary personnel employed in 
governmental programs in South Carolina. 
Narrative d: A seminar was not held. 
5. Objective e: To develop one new educational pamphlet. 
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Narrative e: A pamphlet to be utilized by day care personnel in 
educating parents about dental health was developed. 
6. Objective f: To stimulate the incorporation of dental health in 
74 Child Health clinic sessions in Appalachia I, Appalachia III, 
Trident, Waccamaw and Central Midlands Health Districts. 
Narrative f: The objective was met. 
C. EVALUATION SUMMARY: 
% A ccom­
Measure Planned Actual plishment 
No. persons provided dental 
disease prevention services 113,000 115,636 102 
No. persons receiving dental 
educational services 100,000 106,432 106 
No. institutions provided 
consultative services 25 8 32 
No. child health clinics 
incorporating dental health 
services 75 78 104 
DIABETES CONTROL PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: Recent estimates from the Carolina Health Survey 
indicate that approximately 76,500 South Carolinians are diag­
nosed diabetics. In addition, another 75,000 persons may be dia­
betic but are undiagnosed. Diabetes is a complex chronic disease 
which can lead to complications such as impaired vision, blind­
ness, decreased circulatory functions, renal failure, increased 
incidence of heart disease and a generally impaired functioning 
and disability. Many of the acute complications of diabetes such 
as diabetic ketoacidosis (DKA), amputation, perinatal mortality, 
and increased hospitalization can be reduced or eliminated 
through proper control of the diabetic state. The South Carolina 
Diabetes Control Project is endeavoring to assist diabetics in 
their efforts toward good control through a coordinated approach 
to improve services available to the diabetic. 
B. OBJECTIVES: Narrative for all objectives a-e: The Diabetes 
Control Project has made significant progress in its effort to 
conduct an accurate epidemiologic assessment of the impact of 
diabetes. Utilization of improved data sources such as the 
Carolina Health Survey and the Hospital Discharge Data System 
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(which now contains information on 100% of the discharges oc­
curring in non-federal acute care hospitals) has resulted in the 
establishment of epidemiologic indicators specific to South Caro­
lina rather than an extrapolation of national level estimates. The 
most recent hospital discharge data available is for calendar year 
1978. It is anticipated that calendar year 1979 data will not be 
available until October, 1980. 
1. Objective a: Reduce the number of hospital admissions for 
diabetic ketoacidosis (DKA) by 10% from the present level of 
4.4 DKA admissions per 100 total admissions. 
Narrative a: The CY 1978 hospital discharge data indicates that 
5.0% of diabetes-related discharges involved DKA. However, 1978 
Vital Records data indicates a reduction in the number of DKA-
related mortality, and it is expected that 1979 hospital discharge 
data will reflect this decrease. Deaths involving DKA for 1979 
represent 8.5% of all diabetes deaths as compared to 11.6% in 
1978. 
2. Objective b: Reduce the number of hospital admissions for 
diabetics by 10% from the present level of 36 per 100 diabetics 
per year. 
Narrative b: Using 1978 hospital discharge data and Carolina 
Health Survey, estimates of prevalence of disease yields a dis­
charge rate of 27.5 discharges/100 diabetics. 
3. Objective c: Reduce the length of stay for diabetic admitted to 
the hospitals by 10% from the present level of 10.4 days per 
diabetic admission. 
Narrative c: The 1978 Hospital Discharge Data System indicated 
an average length of s tay of 9.7 days per diabetes-related hospital 
discharge. 
4. Objective d: Reduce the number of lower extremity amputa­
tions among diabetics by 10% from the present level of 1.9 ampu­
tations per 100 diabetics per year. 
Narrative d: There were 441 amputations among diabetics listed 
in the 1978 hospital discharge data system which represents a 
rate of 0.6 amputations/100 diabetics. 
5. Objective e: Reduce the perinatal mortality associated with 
diabetic pregnancies by 10% from the present level of 126 deaths 
per 1,000 deliveries. 
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Narrative e: During the past year, the project undertook a hos­
pital chart review of all diabetic pregnancies which occurred in 
1978 to determine a more accurate diabetic perinatal mortality 
rate. Preliminary data indicates a perinatal mortality of 83/1,000 
for 1978. In the past, the diabetic perinatal mortality rate was 
based solely on review of birth and death certificates. 
DRUG CONTROL 
PROGRESS REPORT FY 1980 
A. PROBLEM: Drug abuse results in psychological and physio­
logical dependence, constituting one of the major public health 
and sociological maladies in the United States today. It is a 
significant contributing agent to such public health problems as 
serum hepatitis, malnutrition, venereal disease, mental and emo­
tional deterioration and death by overdose. Frequently, criminal 
activity such as larceny, prostitution, armed robbery and homi­
cide are directly attributable to the individual's need to gratify 
his or her drug dependence or addiction. 
B. OBJECTIVE: 
To obtain major decreases in the incidence of diversion from 
registrants to individuals who are not legally authorized to possess 
nor use controlled substances. 
Narrative: The selective enforcement procedures adopted in FY 
1974 have been continued through FY 1980. As in the past, the 
increased effectiveness in inspections and audit procedures, in­
creased actions against errant registrants and increased educa­
tional activities relating to physical security procedures and other 
areas of compliance required of registrants have continued to 
reduce the total quantity of drug diversion from legitimate 
sources, thereby resulting in the increasing effectiveness of the 
closed distribution system at the registrant level. 
As seen in Table I, there has been an increase in the number of 
all registrants except distributors and manufacturers which de­
creased by 15.4% and 25% respectively. 
As seen in Table II, there has been a decrease of 6% in number 
of thefts. The thefts for Hospital/Clinic is up by 57%, however, 
this is due largely to better reporting by the institutions involved 
rather than any real increase in theft activity. The total number 
of dosage units diverted by theft was 127,820 fewer than for 
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FY 79 accounting for a decrease of 26.59% for the period. The 
Bureau's program for alerting registrants to potential security 
problems, through inspections and various information and edu­
cation presentations coupled with increased efforts on the part 
of registrants to reduce the quantities of controlled substances 
kept on hand, in part, account for the decrease. Increased in­
vestigations and arrests have also had a collateral effect. 
The number of registrations revoked, suspended, restricted, etc. 
is 67% higher than FY 1979. This is accounted for in part, by 
the increased number of registrants and more thorough registrant 
inspections. The movement toward closing the distribtuion system 
through increased audits, prosecutions, administrative actions 
against errant registrants, decreased thefts and on-going educa­
tion of registrants continues. Continual updating of personnel 
training and continued registrant cooperation along with more 
effective enforcement procedures should allow this positive trend 
to continue. 
TABLE I—NUMBER OF REGISTRATIONS BY TYPE 
Number of Registrants 
Type of Registrant 
Pharmacies 
Physicians 
Dentists 
Veterinarians .... 
Distributors 
Manufacturers . . . 
Hospitals/Clinics 
Others 
TOTALS 6,077 6,478 +401= 6.1% (6.6%) 
768 805 +37= 4.8% 
3,760 4,024 +264 = 7.09% 
1,031 1,067 +36= 3.5% 
221 232 +11= 5.0% 
13 11 -2 = 15.4% 
4 3 -1 = 25.0% 
180 217 +37 = 21.0% 
100 119 +19 = 19.0% 
FY 79 FY 80 Change 
91 
TABLE II—NUMBER OF THEFTS AND INDIVIDUAL 
DOSAGE UNITS BY TYPE OF REGISTRANT 
FY 77 - FY 80 
TVPe Number Individual Oral Dosage Units 
Registrant FY 77 FY 78 FY 79 FY 80 FY 77 FY 78 FY 79 FY 80 
Pharmacy 133 141 136 124 584,437 519,752 402,924 323 589 
Physicians 9 4 9 6 16,210 281 65,500 336 
Dentist 0 2 0 0 0 97 0 0 
Veterinarians 2 0 0 0 1,246 0 0 0 
Hospital/Clinic 14 14 22 6,337 13,714 1,179 29 045 
M Qthe*s 5 6 6 3 7,700 3,000 12,960 1,773 
TOTAL 149 167 165 155 615,930 536,844 418,563 354,743 
C. EVALUATION SUMMARY: 
Measure Planned Actual 
No. inspection 652 737 
No. audits 40 43 
% Accom­
plishment 
113 
108 
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EARLY DISEASE DETECTION 
PROGRESS REPORT FY 1980 
A. PROBLEM: Chronic diseases are among the leading contributing 
causes of disability and death in South Carolina. While many 
seek medical services for acute episodes, most individuals do 
not practice preventive health strategies because of a lack of 
knowledge, access or motivation. The need for program services 
is based on the prevalence or incidence of undetected or un­
controlled high blood pressure, diabetes, cancer, and other po­
tential chronic health problems. Based on projection of national 
statistics, at least 500,000 individuals in South Carolina have 
undetected or uncontrolled chronic diseases. 
B. OBJECTIVES: 
1. Objective a: To provide health surveillance (HS) to 4,780 
individuals during 11,771 visits. 
Narrative a: During the year, 3,643 patients were served, repre­
senting an achievement of 76% of the FY80 projection and an 
8% increase over FY79 figures. Continued emphasis on adherence 
and contiol lesulted in a larger number of visits per patient 
served (3.33 visits per patient in FY79; 3.63 visits per patient in 
FY80) and a decrease in the amount of time available for new 
patients. Comparison Table III, of FY79 and FY80 by district 
is shown in Table I. 
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TABLE I—HEALTH SURVEILLANCE BY DISTRICT 
No. Served 
District FY 79 FY 80 % Change 
Appalachia I 69 
Appalachia II 112 134 + 20% 
Appalachia III 32 115 +259% 
Catawba 611 379 - 38% 
Central Midlands 87 193 +122% 
Low Country 287 338 + 18% 
Lower Savannah I 54 56 + 4% 
Lower Savannah II 466 405 - 13% 
Pee Dee I 106 91 - 14% 
Pee Dee II 34 21 - 38% 
Trident 778 836 + 8% 
Upper Savannah 212 237 + 12% 
Waccamaw 100 122 + 22% 
Wateree 493 647 + 31% 
TOTAL 3,372 3,643 + 8% 
2. Objective b: To provide 1,118 class sessions 1 of group instruc­
tion to 5,875 individuals with high blood pressure, diabetes or 
nutritional problems, and to their family members. 
Narrative b: The objective was not met—17% short on sessions 
provided and 14% short on attendance. This is the second year 
in which classes have been offered on a statewide basis, and the 
lack of available historical planning data resulted in an inflated 
estimate of community demand for this service. However, as 
shown in Table II, the 929 sessions provided in FY80 represent a 
24% increase over the number provided in FY79. 
1 Class session = a period of instruction given to a group of individuals 
(i.e., an hour of instruction on diabetes). 
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TABLE II—CLASS SESSIONS BY DISTRICT 
No. Held 
District FY 79 FY 80 % Change 
Appalachia I ... 24 37 + 54% 
Appalachia II 31 91 +194% 
Appalachia III . 333 273 - 18% 
Catawba 47 76 + 62% 
Central Midlands . . . 36 16 - 56% 
Low Country . . 84 71 - 16% 
Lower Savannah I 10 23 +130% 
Lower Savannah II 27 32 + 19% 
Pee Dee I 16 20 + 25% 
Pee Dee II 43 106 +147% 
Trident 28 57 +104% 
Upper Savannah .... 24 92 +283% 
Waccamaw .... 8 9 + 13% 
Wateree .... 37 26 - 30% 
TOTAL 748 929 + 24% 
3. Objective c: To provide limited disease detection (LDD) 
examinations to 18,992 individuals during 21,323 visits. 
Narrative c: Limited Disease Detection services were provided 
to 17,911 individuals, an achievement of 94% of the FY80 
objective. As shown in Table III, this represents a 36% increase 
over the number of patients served in FY79. 
The number of visits increased from 16,615 in FY79 to 22,198 in 
FY80. This is a 34% increase over FY79. 
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TABLE III—LIMITED DISEASE DETECTION 
BY DISTRICT 
No. Screened 
District 
Appalachia I 
Appalachia II .... 
Appalachia III 
Catawba 
Central Midlands . 
Low Country 
Lower Savannah I 
Lower Savannah II 
Pee Dee I 
Pee Dee II 
Trident 
Upper Savannah . 
Waccamaw 
Wateree 
FY 79 
1,038 
974 
741 
2,685 
1,519 
900 
507 
810 
636 
564 
1,056 
384 
647 
706 
FY 80 
1,054 
1,899 
2,376 
2,812 
1,688 
1,053 
1,149 
641 
1,036 
965 
968 
403 
984 
883 
% Change 
+ 2% 
+ 95% 
+221% 
+ 5% 
+ 11% 
+ 17% 
+127% 
- 21% 
+ 63% 
+ 71% 
- 8% 
+ 5% 
+ 52% 
+ 25% 
TOTAL 13,167 17,911 + 36% 
4. Objective d: To provide comprehensive disease detection 
(CDD) examinations to 5,914 individuals during 6,195 visits. 
Narrative d: During the year, 5,480 persons received Compre­
hensive Disease Detection services during 6,068 visits. In terms 
of the FY80 objectives, these figures represent accomplishments 
of 93% and 98%, respectively. The number of patients served 
this year decreased by 28% due to reduced program emphasis 
and resources in this area. 
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TABLE IV—COMPREHENSIVE DISEASE 
DETECTION BY DISTRICT 
No. Screened 
District FY 79 FY 80 % Change 
Appalachia I . . 
Appalaehia II 2,838 1,374 - 52% 
Appalachia III 1 0 -100% 
Catawba .... 1,841 1,790 - 3% 
Central Midlands . . 41 503 + 22% 
Low Country . . 2 2 0% 
Lower Savannah I . 67 10 - 85% 
Lower Savannah II . . . . .  1 9 7  254 + 29% 
Pee Dee I . . . .  4 0 7  94 - 77% 
Pee Dee II . . 324 . 8 - 98% 
Trident . . . .  3 6 7  305 - 17% 
Upper Savannah . . . .  . . .  5 4 1  725 + 34% 
Waccamaw . . 
Wateree . . . .  5 8 7  415 - 29 % 
TOTAL 7,583 5,480 - 28% 
5. Objective e: To complete follow-up on all those needing 
follow-up. 
Narrative e: The objective was exceeded. Priority for follow-up 
is determined by test results as specified in the Early Disease 
Detection Program Manual. Follow-up Priority I patients should 
be completed within three months, while follow-up for Priority II 
patients should be completed within six months. The accomplish­
ment noted in this area indicates that district staffs have been 
able to complete follow-up on many patients prior to the final 
due date. 
Data this year are not comparable to FY79 data. 
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TABLE V—FOLLOW-UP ACTIVITIES FY80, 
BY DISTRICT 
No. No. % 
District Needing Completed Completed 
Appalachia I 179 160 89% 
Appalachia II 1,076 1,768 164% 
Appalachia III 255 257 101% 
Catawba 868 758 87% 
Central Midlands 296 240 81% 
Low Country 113 163 144% 
Lower Savannah I 208 188 90% 
Lower Savannah II . 403 438 109% 
Pee Dee I 258 272 105% 
Pee Dee II 534 230 43% 
Trident 290 271 93% 
Upper Savannah 255 220 86% 
Waccamaw 320 442 138% 
Wateree 188 195 104% 
TOTAL 5,243 5,602 107% 
6. Objective f: To provide 204 mass educational programs 2 with 
6,817 accompanying mass screening examinations. 
Narrative f: The objective was exceeded—132% on programs 
provided and 156% on examinations. This accomplishment is 
directly related to efforts of the S. C. Hypertension Control 
Project to increase public awareness through the "May High 
Blood Pressure Month" campaign. In addition, a lack of his­
torical planning data hindered accurate assessment of community 
demand for education and screening and resulted in the under-
projecting of these services. 
The number of mass screening exams decreased from 16,818 
in FY79 to 10,638 in FY80 (Table VI). This is an overall decrease 
of 37% and is the result of reduced program emphasis in this area. 
2 Mass education program = organized presentation of health information 
on topics related to chronic disease to a group in a community setting or 
in conjunction with a disease detection program. 
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TABLE VI—MASS SCREENING BY DISTRICT 
District FY 79 FY 80 % Change 
Appalachia I ... 1,049 997 - 5% 
Appalachia II ... 17 171 +906% 
Appalachia III . . 1,602 8 -100% 
Catawba 668 432 - 35% 
Central Midlands .... 597 270 - 55% 
Low Country 810 511 - 37% 
Lower Savannah I .... 752 701 - 7% 
Lower Savannah II 1,109 608 - 45% 
Pee Dee I 4,316 410 - 91% 
Pee Dee II 623 2,076 +233% 
Trident 411 274 - 33% 
Upper Savannah 2,833 1,779 - 37% 
Waccamaw ... 1,095 1,718 + 57% 
Wateree 936 683 - 27% 
TOTAL 16,818 10,638 - 37% 
.EVALUATION SUMMARY: 
% Accom­
Measure Planned Actual plishment 
Health Surveillance 
No. patients served . . . . 4,780 3,643 76 
No. patient visits 11,771 13,373 114 
No. class sessions provided 1,118 929 83 
Limited Disease Detection 
No. patients served 18,992 17,911 94 
No. patient visits .21,323 22,198 104 
Comprehensive Disease 
Detection 
No. patients served .... 5,914 5,480 93 
No. patient visits . . . 6,195 6,068 98 
% patients with follow-up 
completed 5,243 5,602 107 
No. mass education programs 204 270 132 
No. mass screening 
examinations 6,817 10,638 156 
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EMERGENCY MEDICAL SERVICES 
PROGRESS REPORT FY 1980 
A. PROBLEM: Timely and properly administered primary medical 
aid and material are not always available to individuals, both 
transients and natives, in South Carolina who are injured or 
critically ill as a result of such situations as traffic mishaps; 
home, farm and recreational accidents; and sudden and critical 
illnesses. Where aid and material are present, those in need are 
often not aware of it or of its proper utilization. 
B. OBJECTIVES: 
1. Objective a: To coordinate the implementation of 22 Emerg­
ency Medical Service (EMS) elements in the Annual Work 
Program of the Highway Safety Project. 
Narrative a: The objective was met. Nine fewer Highway Safety 
project elements were coordinated in FY 1980 than FY 1979 
due to cuts in the budget of the Highway Safety Program. 
2. Objective b: To provide consultative services for 23 counties 
in the area of EMS communications for the continued develop­
ment of a coordinated statewide communication network. 
Narrative b: This objective was exceeded by 13%, with three more 
counties than planned and three more than FY 1979 receiving 
consultation services for communications. Early completion of 
the plan for UHF communications has generated interest in this 
area. 
3. Objective c: To certify 1,500 Basic Emergency Medical Tech­
nicians (EMT's), 100 Intermediate EMT's and 100 Paramedics 
after completion of required training. 
Narrative c: During FY 1980, 1,847 EMT's were certified which 
was 23% over projection. Although public interest in this train­
ing remains high, this is 381 (17%) fewer EMT's than were 
certified in FY 1979 and may indicate the beginning of a leveling 
off in the number of nonambulance service provider certifications. 
Only 14% of Intermediate EMT's were certified. A decision by 
the State EMS Advisory Council to study the desirability of train­
ing EMT's to this level of certification after the pilot class was 
completed caused a delay in the scheduling of further classes. 
The Council subsequently approved the concept of Intermediate 
EMT training, and totals for FY 1981 should be significantly 
higher. 
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Only 51% of Paramedics were certified. Delays in class starting 
dates due to inability to recruit qualified individuals have lead 
to post FY 1980' graduating dates. The classes are currently 
underway. 
4. Objective d: To assure that 152 ambulance services are in 
compliance with standards—manpower, medical and communi­
cations equipment. 
Narrative d: Greater emphasis was placed this year on compliance 
with EMS law and DHEC regulations. A concentrated effort by 
the Compliance Section resulted in 18 more services than planned 
meeting standards. 
5. Objective e: To assure 407 emergency vehicles are in com­
pliance with standards. 
Narrative e: The number of unacceptable vehicles which were 
replaced by those meeting the standards of the Department 
brought 30 more vehicles than planned into compliance. This 
represents an increase of 8% over FY 1979. 
6. Objective f: To provide public information through four news­
letters. 
Narrative f: Circulation of the EMS newsletter increased by 80% 
in FY 1980, and a correspondingly greater number of citizens 
were informed of developments in EMS due to an outstanding 
effort by the editor and writer. 
7. Objective g: To implement a data evaluation system utilizing 
standard ambulance report forms and necessary emergency 
department data elements. 
Narrative g: A data evaluation system has been implemented 
and three evaluation studies have been completed. 
8. Objective h: By June 30, 1980, develop and maintain a plan 
for EMS disaster capabilities and a network of packaged disaster 
hospitals (PDH's). 
Narrative h: The plan was developed; however, the need for 
coordination with other state agencies means updating the plan 
for EMS disaster capabilities will be an ongoing process. The 
network of packaged disaster hospitals (PDH's) was not com­
pletely achieved. 
9. Objective i: By June 30, 1980, develop a UHF communica­
tions plan including regional strategies for implementation. 
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Narrative i: The communications project developer completed a 
detailed and comprehensive plan for UHF communications which 
has been accepted by the federal EMS communications consul­
tant. 
10. Objective j: T o assure implementation of 12 major regional 
EMS objectives for systems development. 
Narrative j: Division staff provided invaluable technical assistance 
and constant monitoring to see that the major regional objectives 
were met or exceeded. 
11. Objective k: To develop two competitive regional applications 
and a state application for EMS funding by DHEW. 
Narrative k: The objective was met. All of the grants have been 
funded. Additionally, extensions of time have been granted to 
two EMS regions which would otherwise have been ineligible 
for federal funding. This significant achievement equals the ac­
complishment of the previous fiscal year. 
C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. Highway Safety Project 
elements coordinated 22 22 100 
No. Counties provided 
communications consultation 23 26 113 
No. EMT's certified 1,500 1,847 123 
No. Intermediate EMTs 
certified 100 14 14 
No. Paramedics certified 100 51 51 
No. ambulance services in 
compliance . 152 170 112 
No. emergency vehicles in 
compliance 407 437 107 
No. newsletters published . . 4 4 100 
No. evaluation studies 4 3 75 
No. disaster plans updated . 1 1 100 
No. PHD's relocated 4 2 50 
No. UHF plans developed . 1 1 100 
No. regional objectives 
implemented 12 12 100 
No. grant applications 
developed 5 5 100 
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END STAGE RENAL DISEASE 
PROGRESS REPORT FY 1980 
1. MISSION: Po provide financial support for treatment, through 
certified treatment facilities, of eligible patients with end stage 
renal disease (ESRD) who require maintenance dialysis treat­
ments on a continuing basis to survive and lead relatively healthy 
and productive lives. 
The program funding priorities were: 
a. Insurance premiums (Medicare Part B and Medicare Com­
plementary coverage). 
b. 20% Medicare co-insurance for: 
1. Home dialysis related services 
2. Facility dialysis 
3. Professional fees 
c. Stabilization dialysis (three months waiting period prior to 
Medicare coverage). 
2. SIGNIFICANT ACTIVITIES: In addition to the initial ap­
propriation, $510,000 was made available through supplemental 
appropriations to provide covered services to all eligible patients. 
The staff serves as a member of ESRD Network 20 Coordinating 
Council (comprised of Georgia and South Carolina) and the 
Planning and Education Committee. 
State Renal Program Information, FY 1980 
New Patients Supported 129 
Continuing Patients Supported 200 
Total Supported 329 
Patients deleted (expired, transferred, etc.) 48 
Total expenditures for covered services $733,787 
Average payment per patient $ 2,230 
Average payment per patient on facility 
dialysis (208 patients) $ 2,441 
Average payment per patient on home 
dialysis (40 patients) $ 2,358 
Average payment per patient for 
stabilization (24 patients) . . . $ 2,171 
Average payment per patient for 
professional fees (200 patients) $ 315 
Average payment per patient for 
insurance premiums (107 patients) $ 155 
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There is a duplication of patients as patients change mode of 
treatments during the fiscal year. It is possible for a patient to be 
stabilized, treated in a facility, and be home trained during the 
fiscal year. Also, this same patient may need assistance with 
professional fees and insurance premiums. 
FAMILY PLANNING 
PROGRESS REPORT FY 1980 
A. PRORLEM: There are an estimated 118,770 women and 114,714 
men in South Carolina in need of family planning services.* 
B. OBJECTIVES: 
1. Objective a: To provide comprehensive family planning ser­
vices to 63,854 females. 
—Of the above served female patients, 22,352 will be teens 19 
years of age or younger. 
—Of the above served female patients, 30% will be at risk.** 
Narrative a: The program served 62,369 female patients, there­
fore achieving 98% of its objective. The number served represents 
a decrease from FY 79 of 879 patients. The decrease was due 
to less funds being available for direct services in FY 80. Con­
sidering the magnitude of the loss of funds, the program did 
well to serve the 62,369 patients and hold the level of service 
at the FY 78 level. 
TABLE I—NUMBER OF FEMALES SERVED 
BY DISTRICT 
Est. No. Number Served % of Need Met 
District In Need FY 79 FY 80 FY 79 FY 80 
Appalachia I .. 3,500 2,476 2,628 71% 75% 
Appalachia II . . 10,330 6,099 6,000 59% 58% 
Appalachia III . . 8,750 4,100 4,454 47% 51% 
Upper Savannah . . 4,840 3,762 3,926 78% 81% 
Catawba . . 5,320 3,543 3,427 67% 64% 
Midlands . . 16,040 7,563 7,175 47% 45% 
Lower Savannah II . . . . 7,290 3,491 3,637 48% 50% 
Wateree . . 8,990 6,030 5,166 67% 57% 
Pee Dee I . . 8,010 3,484 3,248 44% 41% 
Waccamaw . . 9,570 3,279 3,204 34% 33% 
Trident . . 19,350 9,705 9,294 50% 48% 
Low Country . . 7,090 3,795 3,865 54% 55% 
Lower Savannah I . . . . . 4,370 2,146 2,201 49% 50% 
Pee Dee II 5,320 3,775 4,144 71% 78% 
STATE , . . 118,770 63,248 62,369 53% 53% 
# According to figures supplied by the Alan Guttmacher Institute. 
At risk is defined as 17 or younger, over 35, or have had four or more 
pregnancies. 
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Although the number of teens served dropped slightly from 
FY 79 to FY 80 (-150), the percent of teens served remained 
at 36%. The percent of patients receiving a health education 
class and the 8 core medical services remains at a high level. 
The delinquency rate was reduced to four points below the 
maximum level allowable, representing a 1% decrease from 
FY 79. The percent of patients served who are at risk increased 
by 3 percent from FY 79. 
2. Objective b: To provide family planning services to males as 
follows: 
10,285 males will receive family planning counseling only; 
6,868 males will receive counseling and condoms or counseling 
and vasectomy. 
Narrative b: The male involvement program continues to gain 
ground with both types of services exceeding their objective 
substantially. 
C. EVALUATION SUMMARY: 
% Accom­
Measure Planned Actual plishment 
No. female patients served 63,854 62,369 98 
No. teens served . 22,352 22,619 101 
Delinquency Rate no more 11% Acceptable 
than 15% 
% who are at risk 30% 33% 110 
New patients receiving health 
education class 26,290 25,962 99 
Patient receiving 8 core 
services ... 61,204 61,711 101 
Clinic utilization factor 4.0-9.0 4.8 Acceptable 
Medical visits per patient 1.1-1.6 1.4 Acceptable 
Number males receiving 
counseling only 10,285 14,814 144 
Number males receiving 
counseling and method 6,868 10,955 160 
Number social work encounters 6,100 5,831 96 
% social work encounters 
to teens 36% 37% 103 
* Pelvic exam., blood pressure, Pap smear, Hct or Hgb, urine, GC, STS. 
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FOOD PROTECTION 
PROGRESS REPORT FY 1980 
A. PROBLEM: South Carolina's population has become increas­
ingly mobile—resulting in one of every four persons, on the 
average, eating out each day. The present establishments, as well 
as the number of new and varied types of food serving and selling 
operations, present a multitude of potential foodborne disease 
outbreaks relating to handling, preparation, transportation and 
storage of food. 
B. OBJECTIVES: 
1. Objective a: To insure that inspections and field activities are 
performed, permits issued and necessary legal action taken to 
enforce rules and regulations in the following program areas: 
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Narrative a: The objective to provide sufficient inspections and 
related field activities to insure compliance with rules and regula­
tions administered by the Food Protection Program was met 
during FY 80. A total of 65,106 inspections were projected to 
accomplish this objective and 62,095 total inspections were con­
ducted during this period. The permits of 54 establishments 
were suspended for poor sanitary conditions which presented 
potential health hazards. Upon completion of n ecessary corrective 
action, 10 of those establishments had their permits reinstated. 
A total of 501 sets of plans were received and reviewed during 
FY '80 with 429 approvals being issued for construction of 367 
food service establishments and 62 retail market and convenience 
stores. 
TABLE I 
Number Number 
Type of Establishment Facilities * Inspections 
Convenience Stores 2,469 6,928 
Permanent Food Service 7,582 41,542 
Markets 1,363 8,813 
Vending 805 1,397 
Temporary Food Service 2,343 
Meat Transportation 1,072 
62,095 
2. Objective b: To improve sanitary conditions in retail markets 
over the state through a reduction of the survey demerit score 
as compared to the previous survey demerit score. Specific reduc­
tions by category to be achieved as follows: 
No. Counties 
in Demerit 
Percent Demerit Score Range 
Demerit Reductions Score Range Last Survey 
Category I Maintenance Phas 0-20 2 
Category II 5% 21—30 20 
Category III 10% 31-40 21 
Category IV 15% 41+ 3 
Narrative b: The objective to improve sanitary conditions in retail 
markets over the state was met as determined through reduction 
in the survey Average Demerit Score which as 26.51 demerit 
points compared to 31.24 demerit points in FY '78. (See chart.) 
* Not including the City of Columbia as of 6/30/80. 
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RETAIL MARKET SURVEY 
Survey State Average 
Period Demerit Score 
1971-72 43.87 
1973-74 38.75 
1975-76 34.75 
1977-78 31.24 
1979-80 26.51 
Level I 
Excellent 
Number of 
Counties in 
0-20 Range 
0 
0 
0 
2 
7 
Level II 
Acceptable 
Number of 
Counties in 
21-30 Range 
1 
2 
11 
20 
27 
C. EVALUATION SUMMARY: 
Planned Measure 
Number of Inspections 
Convenience stores 7,093 
Permanent food establishments . 42,813 
Retail markets 9,473 
Vending locations 2,171 
Temporary food establishments . 2,029 
Meat transportation 1,527 
Percent of Need Met 
Permanent food establishments 
Retail markets 
Temporary food establishments 
Level III 
Marginal 
Number of 
Counties in 
31-40 Range 
10 
21 
25 
21 
10 
Level IV 
Inadequate 
Number of 
Counties in 
Over 40 Range 
34 
23 
9 
3 
2 
% Accom-
Actual plishment 
6,928 
41,542 
8,813 
1,397 
2,341 
1,061 
98 
97 
93 
64 
115 
69 
87% 85% 97 
87% 85% 97 
88% 82% 93 
83% 53% 64 
84% 97% 115 
75% 52% 69 
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GENERAL SANITATION 
PROGRESS REPORT FY 1980 
A. PROBLEM: Health is affected by insanitary conditions associ­
ated with individual wastewater disposal systems (e.g. septic 
tanks), individual non-community water supplies, recreational 
facilities, ice plants, public accommodations, mobile home parks, 
day care/foster home facilities, and nuisances at private and 
public premises. Additionally, the threat of rabies is a potential 
health problem. 
B. OBJECTIVES: 
1. Objective a: To conduct 19,256 inspections and other field 
activities, issue permits as required and take legal action as 
necessary to insure compliance with applicable regulations in the 
following areas: 
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Narrative a: All routine type activities, with the exception of 
school activities, met or exceeded effectiveness standards for the 
year. Planned school activities were reduced in several districts. 
This reduction is not reflected in this report. A school sanitation 
training program is being planned for each district to assist in 
correcting this deficiency. 
Table I illustrates a total reduction of 8% from FY 79 activities. 
Reduced travel allowances and other economic restrictions nega­
tively influenced overall productivity. 
TABLE I—ROUTINE INSPECTIONS BY TYPE 
Type FY 79 FY 80 % Change 
Camps . 1,098 894 -19% 
Hotels-Motels . . 2,637 2,600 - 1% 
Ice Plants 166 129 -22% 
Schools . . 3,577 3,155 -12% 
Jail/Penal Institutions * . 700* 
Mobile Home Parks 11,309 10,478 - 7% 
TOTALS . .19,487 __ 
* Adjusted Totals . . .. 18,787 17,256 - 8% 
2. Objective b: Upon request, conduct an estimated 110,495 in­
spections and other field activities, issue permits and take any 
necessary legal action to insure compliance with applicable regu­
lations in the following areas: 
* Jail/Penal Institution inspections were discontinued in compliance with 
Attorney General's Opinion of August 1, 1978. FY 79 figures were ad­
justed for comparison with FY 8 0 activities. 
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Narrative b: Non-routine activities were down 4% from FY 79. 
However, all annual projections met or exceeded acceptable 
limits. Animal bite investigations, due to increased publicity con­
cerning the problem within the State, increased. 
Table II indicates an overall drop in activities from last fiscal 
year. Economic conditions significantly affected these activities. 
TABLE II—NON-ROUTINE INSPECTIONS BY TYPE 
Type FY 79 FY 80 % Change 
Day Care/Foster Home 
Other Institutions .... . 3,306 3,360 + 2% 
Individual Wastewater . . 87,107 81,594 - 6% 
Subdivisions 3,236 2,773 -14% 
Private Water 5,374 4,499 -16% 
Animal Control—Rabies 
Control 14,053 16,406 +17% 
TOTALS 113,076 108,623 - 4% 
3. Objective c: To protect the public from the possibilities of 
rabies outbreaks by promoting/establishing rabies immunization 
clinics. 
Narrative c: Annual planned activities met expectations. Table III 
indicates only a slight overall increase due to the fact that fewer 
heads were submitted for evaluation and several districts stream­
lined their clinics by deleting less successful clinic sites. 
TABLE III—RABIES ACTIVITIES BY TYPE 
Type FY 79 FY 80 % Change 
Clinics Held 802 679 -15% 
Animals Immunized . . .. .212,794 214,607 + 1% 
Animals Quarantined . . . .  4 , 0 6 9  4,304 + 6% 
Heads Submitted ... 1,688 1,226 -27% 
219,353 220,817 + 1% 
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C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. Inspections 
Camps 1,008 894 89 
Hotels-Mot els 2,289 2,600 114 
Ice Plants 143 129 90 
Schools 3,904 3,155 81 
Mobile Home Parks 11,117 10,478 94 
Day Care/ Foster Homes . . . 3,050 3,360 110 
Individual Wastewater . . . .86,740 81,594 94 
Subdivisions 2,922 2,773 95 
Private Water 5,648 4,490 78 
Animal Control—Rabies . . .12 ,135 16,406 135 
Percent of Need Met 
Camps 79% 69% 87 
Hotels-Motels . 60% 66% 109 
Ice Plants 84% 73% 88 
Schools . 88% 71% 81 
Mobile Home Parks 83% 75% 91 
Day Care/Foster Homes . 95% 102% 108 
Individual Wastewater . . . 97% 89% 92 
Subdivisions 88% 83% 94 
Private Water . 77% 61% 80 
Animal Control—Rabies . . 66% 88% 133 
No. rabies clinics established/ 679 
promoted 
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GREENVILLE CHILDREN AND YOUTH 
PROGRESS REPORT FY 1980 
A. PROBLEM: There are an estimated 9,122 children in Greenville 
County under thirteen years of age who are in need of preventive 
health screening, early identification of problems and health 
care. Of these, approximately 2/3 are in need of comprehensive 
health services. This population is not utilizing health care sys­
tems because of financial resources or lack of knowledge. 
B. OBJECTIVES: 
1. Objective a: Provide initial health screening * to 2,000 patients. 
Narrative a: Initial screenings were below planned by 20% for 
the year (1596 vs. 2000). Show rates were disappointing for 
initial screenings and other minor hindrances were experienced 
at times throughout the year. This may have been a blessing in 
disguise since return rates were extremely high pushing compre­
hensive services delivered to 121% of planned. 
Since new patients are the most expensive to serve—requiring 
correotive surgery, extensive dental care, etc.—this will be one 
area that will be considered in reducing costs for next fiscal year. 
2. Objective b: Provide or arrange for comprehensive health 
services # to 5,000 patients. 
Narrative b: Return patient visits pushed this objective 21% 
above planned figures for the year (6063 vs. 5000). This reflects 
patient satisfaction with services provided by the project. 
C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. patients receiving 
initial screening 2,000 1,596 80 
No. continuing patients served 5,000 6,063 121 
No. social work encounters . 1,466 1,612 110 
No. health education 
encounters 1,600 1,367 85 
No. nurse practitioner 
encounters 2,940 2,910 99 
No. physician encounters . . .. 4,200 5,807 138 
* As defined in Project Application. 
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HEALTH MANPOWER PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: There is a lack of health resources, including per­
sonnel and facilities, in identifiable rural areas and urban under-
served areas in this State. Additional health manpower is needed 
to support existing and planned health services. 
A lack of optimum organization in the Department results in in­
efficiency and ineffectiveness, and creates a need for review and 
improvement. There is a serious maldistribution of physicians and 
dentists in selected areas of this state. 
B. OBJECTIVES: 
1. Objective a: To monitor the fiscal and operational status of 
Plealth Care Extension Projects (HCE), and assist sponsors of 
projects in their fiscal and operational reviews. 
Narrative a: Thirteen projects were monitored during the year. 
Three projects were new and the remaining ten were continua­
tions from the previous fiscal year. These projects represent a 
broad range of health related activities from multiphasic screen­
ing to structural modifications of existing buildings. 
2. Objective b: To monitor and research appropriate literature 
for potential available funds for the Department and eligible 
South Carolina communities. 
Narrative b: Numerous communities were assisted during the 
program year in establishing the necessary coordination with 
appropriate State and Federal agencies in order to acquire funds 
for constructing local clinical facilities. 
3. Objective c: At the request of the Commissioner, to conduct 
special projects. 
Narrative c: The Medical District Organizational Structure study 
was further defined and updated; and the Private Pay Study for 
Appalachia II was reviewed, verified and portions expanded in 
anticipation of implementing a statewide system. 
4. Objective d: To administer the S. C. Medical and Dental 
Scholarship Program. 
Narrative d: A total of 65 scholarships were awarded (46 medical 
and 19 dental) and 17 dental scholarship recipients and 4 medical 
scholarship recipients are practicing in eligible service areas in 
the State. 
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HOME HEALTH SERVICES 
PROGRESS REPORT FY 1980 
A. PROBLEM: People have illnesses and injuries that do not re­
quire services in an institution on a 24-hour basis, but benefit 
from professional and supportative health care on an intermittent 
basis. It is estimated that 10% of the population over 65 and 
.5% of those under 65 are in need of home health services each 
year. This equates to 37,918 persons in South Carolina in FY 80.* 
B. OBJECTIVE: 
To provide quality ** services, appropriate *** to patient's needs, 
and in a timely **** manner, to 15,234 persons through 291,129 
home health visits. 
Narrative: During (the year, 15,435 persons were served, a 21% 
increase from 12,801 persons in FY 79 (See Table I). This is an 
achievement of 101% of the objective for persons served. 
The number of visits increased from 247,181 in FY 79 to 282,379 
in FY 80. This is an 14% increase over FY 79 (See Table II). 
The program continued the trend begun in FY 78 of serving per­
sons with more complex health problems requiring more intensive 
services. In FY 80 patients received an average of 23 visits and 
were open to service 110 days as compared to 19 visits and 
107 days in FY 79. At least 15% of the patients served in FY 80 
were terminally ill. 
Four measures of the effectiveness of Home Plealth Services 
Program are: appropriateness of care, effectively managing health 
problems, quality of care provided, and timely response to re­
ferrals. See Evaluation Summary for accomplishment of these 
measures. 
# The estimated percentage of population in need of home health services 
was derived from U.S.P.H.S. Health Information study figures applied 
to 1978 projected population figures from the State's Research and 
Statistics Branch. 
Quality—operationally defined as: (a) Ninety-five percent (95%) of 
records in a sample of 1% of the district's caseload, audited by desig­
nated professionals from each discipline, meet minimum professional 
standards; (b) effectively managed Eighty-five percent (85%) of 
problems identified for action for patients having six (6) or more visits. 
*** Appropriate—operationally define d as: services, objectives and priori­
ties were adequate for patient's condition, care plan and expected out­
come in Ninety percent (90%) of records re viewed by utilization re­
view and case record revie w committees. 
#### Timely—operationally defined as: services were provided within two 
(2) days of referral unless otherwise ordered, in One Hundred 
percent (100%) of the cases. 
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TABLE I—COMPARISON OF NUMBER OF PERSONS IN NEED, 
NUMBER SERVED, AND PERCENT OF NEED MET 
FY 79 AND FY 80 
No. No. Served 
District in Need* FY 79 FY 80 
Appalachia I 2,423 893 919 
Appalachia II 4,595 1,354 1,805 
Appalachia I II 3,894 1,598 1,740 
Upper Savannah 2,402 717 753 
Catawba 2,368 761 835 
Central Midlands 5,143 1,601 2,129 
Lower Savannah I 1,747 470 539 
Lower Savannah II 1,545 671 794 
Wateree 2,118 811 996 
Pee Dee I 2,173 721 857 
Pee Dee II 1,669 474 626 
Waccamaw 2,280 806 1,031 
Trident 4,098 1,190 1,550 
Low Country 1,474 734 861 
State Total 37,919 12,801 15,435 
* Derived from U.S.P.H.S. Health Information Stud y Figures. 
% Change 
% Need Met No. 
FY 79 FY 80 Served 
37% 38% + 3% 
30% 39% +33% 
41% 45% + 9% 
30% 31% + 5% 
32% 35% +10% 
31% 41% +33% 
27% 31% +15% 
43% 51% +18% 
38% 47% +23% 
33% 39% +19% 
28% 38% +32% 
35% 45% +28% 
29% 38% +30% 
50% 59% +17% 
34% 41% +21% 
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TABLE II—NUMBER OF VISITS BY SERVICE 
COMPONENT 
FY 79 AND FY 80 
No. of Visits 
Service Components FY 79 FY 80 % Change 
Nursing . . . .  1 8 1 , 9 2 0  195,688 + 8% 
Physical Therapy . . . .  7 , 2 7 8  11,144 +53% 
Home Health Aide . . . .  4 3 , 5 2 2  53,950 +24% 
Medical Social Worker . . 4,163 5,391 +29% 
Speech Therapy . . . .  1 , 0 8 8  2,149 +98% 
Dietary 769 454 -41% 
Homemaker . . .  6 , 4 5 5  9,965 +54% 
Occupational Therapy 1,986 3,638 +83% 
Totals . . . .2 47,181 282,379 +14% 
C. EVALUATION SUMMARY: 
Measure 
No. people served 
No. visits 
% of case records reviewed 
which have "appropriate" 
rating 
% of problems effectively 
managed 
% of clinical records audited 
with satisfactory quality 
scores 
% of records reviewed with 
services initiated within 
two days receipt of referral . 
% Accom-
Planned Actual plishment 
15,234 15,435 101 
291,129 282,379 97 
90% 93% 103 
85% 81% 95 
95% 97% 102 
100% 97% 97 
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HYPERTENSION CONTROL PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: Complications of h igh blood pressure are among the 
leading causes of death and disability in South Carolina. Un­
controlled high blood pressure plays a major role in heart disease, 
renal disease, and cerebrovascular disease. Control of the disease 
is difficult because it involves long-term therapy and because 
the patient usually has no symptoms and does not believe he is 
ill. Other factors which contribute to the problems of hyperten­
sives are: lack of a coordinated approach to hypertensive ser­
vices, lack of patient education programs and materials, lack of 
good communication between patient and provider, and in­
accessibility to quality care for many hypertensives. To effec­
tively control this condition, the hypertensive must have know­
ledge of the disease and the ability to take necessary and appro­
priate actions. 
R. OBJECTIVES: Narrative for all objectives a-d: The Hyperten­
sion Control Project has made significant progress in its effort 
to conduct an accurate epidemiologic assessment of the impact 
of high blood pressure. Utilization of improved data sources 
such as the Carolina Health Survey and the Hospital Discharge 
Data System (which now contains information on 100% of the 
discharges occurring in non-federal acute care hospitals) has 
resulted in the establishment of epidemiologic indicators specific 
to South Carolina rather than an extrapolation of national level 
estimates. The most recent hospital discharge data available is 
for calendar year 1978. It is anticipated that calendar year 1979 
data will be available October, 1980. 
1. Objective a: To reduce the number of hospital discharges for 
high blood pressure and its complications (ICDA 400-404) by 
10% from 21,000 to 18,900. 
Narrative a: The number of hospital discharges for these ICDA 
codes increased from 21,000 in 1976 to 21,416 in 1978. It appears 
that looking at these codes as one category does not give a true 
picture of changes in individual codes within the series. A de­
crease in these categories collectively will take longer than one 
year. Thus, the project will monitor ICDA code 401 (Essential 
Renign Hypertension) in fiscal year 1981. 
2. Objective b: To reduce the number of hospital discharges for 
cerebrovascular disease (ICDA 400-438) by 10% from 850 to 765. 
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Narrative b: The 1978 Hospital Discharge Data System indicates 
an increase from 850 in 1976 to 945 in 1978. Due to the many 
variables involved, such as the population over age 55 increasing, 
an overall decrease in hospital discharges for cerebrovascular dis­
ease may not be possible. A decrease in the lower age categories 
(30-55) should be possible, but the data is not available by age at 
this time. However, the age-adjusted mortality rate is declining. 
3. Objective c: To increase the number of hypertensives adhering 
to therapy by 10% from an estimated 86,300 to an estimated 
94,930. 
Narrative c: Data gathered and analyzed from sample periods 
1-3 of the Carolina Health Survey indicate that there were 
actually 74,560 hypertensives adhering to therapy (the estimate 
in the objective was high); while sample period 4-6 data indicate 
89,157 adhering. This represents an increase of those in control 
of 19.5%, much better than the 10% increase projected. 
4. Objective d: To increase the number of individuals who are 
aware of the problems of hypertension and its complications by 
10% from an estimated 20% of the state population to an esti­
mated 22% of the state population. 
Narrative d: The Carolina Health Survey contained a series of 
ten questions relating to knowledge of symptoms and dangers of 
uncontrolled high blood pressure. In sample periods 1-3, an 
average of 57.1% of the respondents answered the questions 
correctly; in sample periods 4-6, an average of 58.5% of the re­
spondents answered correctly. While the percentage increase in 
those answering correctly was only 2.5%, the percentage of the 
population in sample periods 1-3 answering the questions cor­
rectly was far greater than expected. 
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IMMUNIZATIONS 
PROGRESS REPORT FY 1980 
A. PROBLEM: The major problem confronting the State of South 
Carolina in regard to the vaccine preventable diseases such as 
measles (rubeola), rubella, diphtheria, pertussis, tetanus, polio 
and mumps is the significant number of susceptibles, as deter­
mined by immunity level studies and other epidemiologic indi­
cators, that remain at risk of contracting these diseases even 
though effective vaccines and delivery systems exist. 
In calendar year 1978, the following diseases were reported: 
Measles 199; Rubella—32; Mumps—18; Pertussis—12; Polio­
myelitis—0; Tetanus—4; Diphtheria—0. 
B. OBJECTIVE: 
To complete the immunization series in 90% of children ages two 
through seventeen as measured by assessment of 2 year olds and 
school students. 
Narrative: 
TABLE I—REPORTED INCIDENCE OF VACCINE 
PREVENTABLE DISEASES 
SOUTH CAROLINA 
FY 79 AND FY 80 
Disease FY 79 FY 80 Percent Change 
Measles 154 179 + 16.2% 
MumPs 5 201 +392.0% 
Pertussis 13 18 + 38.5% 
Rubella 67 67 0.0% 
Tetanus 4 3 _ 25.0% 
Poliomyelitis 0 0 0% 
Diphtheria 0 0 0% 
Disease surveillance has been intensified and more active sur­
veillance has been implemented. Immunization staff assigned in 
various districts throughout the state are calling school nurses, 
school secretaries (in areas without school nurses), key private 
physicians, etc. to inquire about diseases they have seen during 
the week. This type of follow-up encourages better reporting. 
Increased measles activity in FY 80, though not too dramatic, 
was the result of two major school outbreaks—one in Greenwood 
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and the other in Kershaw County. These two areas reported 142 
measles cases. 
Mumps is a reportable vaccine preventable disease which at the 
present time is not investigated. Thus, the increase in reported 
cases has no documented explanation. 
TABLE II—TOTAL DOSES OF VACCINE 
ADMINISTERED IN PUBLIC HEALTH CLINICS 
BY ANTIGEN 
SOUTH CAROLINA FY 79 AND FY 80 
Difference 
Doses Administered Expressed 
Antigen FY 79 FY 80 as a Percent 
DTP 116,841 125,489 + 7.4% 
Td 22,301 39,638 + 77.7% 
Tetanus 3,134 2,117 - 32.5% 
Polio (Sabin) 107,463 129,153 + 20.2% 
Polio (Salic) 789 
M-M-R 29,860 30,842 + 3.3% 
M-R 561 4,830 +761.0% 
Measles 6,077 9,636 + 58.6% 
Mumps 952 4,597 +382.9% 
Rubella 5,127 1,589 - 69.0% 
Vaccine administration increased for all antigens with the ex­
ception of tetanus and rubella. The use of tetanus vaccine is 
being discouraged in public health clinics while Tetanus-diph­
theria (Td), Adult is encouraged to be used instead. Rubella 
vaccine usage decreased considerably, primarily for two reasons. 
One, the policy of having to draw a serology to determine sus­
ceptibility in post-pubertal females (at $5/serology) has de­
creased immunizations of this age group, and two, more and 
more of the young children are receiving combination M-M-R 
or M-R vaccines. 
C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
Complete immunizations of 
two-year-olds 44,733 42,049 94 
Complete immunizations of 
school enterers 76,122 80,390 106 
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IMPROVED PREGNANCY OUTCOME PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: In 1977, South Carolina's maternal mortality rate 
(20 per 100,000 live births) and infant mortality rate (17.6 per 
1,000 live births) were excessive in comparison with 1977 national 
rates of 9.4 per 100,000 live births, 14.0 per 1,000 live births 
respectively. 
Among the factors contributing to these excessive rates are: 
health care is often inaccessible, inadequate and/or lacking in 
continuity during the perinatal cycle (conception through the 
end of the first postpartum/infant year), and efforts to lower 
rates have been carried out in an uncoordinated and inconsistent 
manner. 
B. OBJECTIVES: 
1. Objective a: Coordinate efforts toward regionalization and 
improvement of statewide perinatal health care. 
Narrative a: The objective of coordinating efforts toward re­
gionalization and improvement of statewide perinatal health 
care has not been met to the extent projected at this point in the 
project (end of the third of five project years), because so many 
individuals, agencies and organizations must be worked with 
over a long period of time to bring about effective change. The 
following progress has been made: 
(1) Provided coordination and staffing for revising "Guidelines 
for Perinatal Health in South Carolina" through the Peri­
natal Advisory Committee of the South Carolina Perinatal 
Association. Revision not yet finalized. 
(2) Provided impetus and staffing for statewide perinatal public 
education efforts via media presentation and fact sheet, 
"The Best Chance," and radio Public Service Announcements 
in conjunction with South Carolina Perinatal Association. 
Two television Public Service Announcements have been 
produced and more will be produced in FY 81. 
(3) Presented data and information and worked with the State 
Health Plan Development Agency (SHPDA) and each HSA 
and the Governor to heighten awareness of perinatal health 
problems in the state. The State Health Plan now reflects 
infant mortality as the number one priority. 
(4) Provided impetus and staffing for statewide network for 
legislative efforts (including a "Birth"day card sent to each 
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legislator on his/her birthday) to obtain an increased ap­
propriation for the Perinatal High Risk Program through 
the Legislative Committee of the South Carolina Perinatal 
Association and the South Carolina March of Dimes Birth 
Defects Foundation. 
(5) Contracted with Level III Hospitals (3) in the state to 
provide 10 month Perinatal Continuing Education Program 
(designed to impact on deaths in the fetal and neonatal 
period) in 18 of the 55 hospitals in the state which have 
delivery services. More than 500 physicians, nurses and 
others have taken the course. 
(6) Developed framework for provider and public education 
by working with and staffing the SCMA's Perinatal Health 
Committee: (nine pediatricians, nine obstetricians and nine 
family practice physicians). 
(7) Recruited six nurse-midwives through the NHSC for place­
ment in five health districts in the state. They provide out­
patient perinatal care to health department clients. 
(8) Developed framework for site development and recruitment 
of Nurse-Midwives in full-service family practice settings. 
(9) Completed district perinatal health assessments and imple­
mented plans to improve perinatal health in eight districts 
with highest perinatal mortality. Provided multi-discipline 
plans to improve perinatal health. 
2. Objective b: Assess perinatal health and develop and imple­
ment a plan to improve perinatal health in eight districts. 
Narrative b: The objective of assessing perinatal health and 
developing and implementing a plan to improve perinatal health 
in eight districts has been met to the extent projected for this 
year with a few minor exceptions. The deviations from planned 
outcomes were often a result of a change in individual district 
priorities. The following progress has been made. 
(1) Perinatal coordinators are employed and active in eight (8) 
districts for implementation of a District Perinatal Care 
System (DPCS).* 
(2) Perinatal health has been assessed in each of the eight (8) 
districts and a health department and district-wide plan for 
improving perinatal health has been approved and imple­
mented in each district. 
* District Perinatal Care Sys tem—necessary linkage with public and private 
sector groups to provide continuity, coordination, and appropriateness of 
care during the perinatal cy cle. 
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(3) Initiated tracking of all IPO district perinatal patients reg­
istering for care in the health department maternity pro­
grams. Tracking continues through the perinatal period: 
prenatal and one postpartum year for the mother, and one 
year of life for the infant. 
(4) Conducted IPO Concepts Day, October 18, 1979 to help 
Districts without Perinatal Coordinators to learn about IPO 
concepts. We then provided technical assistance to five (5) 
of the six (6) districts without Coordinators in implementa­
tion of IPO ooncepts. 
(5) Facilitated the Child Health and Immunization Programs 
utilization of the data provided by IPO from matched birth 
and death certificates to impact on the postneonatal mor­
tality by putting priority on children under two years of 
age and developing systems to identify and follow-up "high 
priority" infants (those at greatest risk of death). 
(6) Developed Infant Risk Assessment tool to determine how 
each infant in Child Health should be followed. This is 
being piloted by the ICH Program in Pee Dee II. 
3. Objective c: Develop and implement a system to monitor 
pregnancy outcome, to measure program activity and to evaluate 
the impact of the program. 
Narrative c: The objective of developing and implementing a 
system to monitor pregnancy outcome, to measure program 
activity and to evaluate the impact of the program has not been 
met to the extent projected for this year. Activities projected for 
FY 79-80 will be carried forward to FY 80-81. The following 
progress has been made: 
(1) Established an E valuator position in the IPO Project. This 
has begun to establish IPO as a coordination resource for 
the many concerned with South Carolina's infant mortality 
data and evaluation of strategies to improve pregnancy 
outcome. 
(2) Developed a common vital data and health data system for 
all interested in South Carolina Infant Mortality problems, 
thus making IPO a resource for private as well as the public 
sector. 
(3) Provided analysis of matched birth and death certificate 
data to be used for early identification of infants at greatest 
risk of death during the first year of life. 
127 
O <£ 8 8 
4-> <H w e tf rO 05 
l-T3 
O i-9 co 42 < u > > > <D _Q 
TJ 
^05 
g cq 
r-j £h 3^.2 
-2 c*> j| 
05 > > M T3 9>;g 
<: 
cS U 
1^ 
fl •£ 
oc , 
f-4 0 iS^^gsso O ' ^  O f -< QT\ Sflcu §5^ 
J3 2 3 « o H 
g O^Jn +-> T3 Is-5 S>g a| >> 
co|i5 gj-a 
>>© p QQ O  
®d S CO 
-2^-tj in 
^ P-
I 
I 
05 
^r1 
05 
>,5: 
•© rsl 
J 
,2^ "3 
'S >>w rQ d3 •"O 
i* 
Ph  
£> 
C/D 
£ o HH 
<J 
d> 
i-9 
< 
> 
W 
U 
3 
§ 
"S 
a 
a 
a 
a 
as as 
a 
a 
i 
PQ 
o.2 
> -2 5 « 
Q 
e_| 
^a 
«Q 
tig 
-9 ^ 
U o> 
.£ cn 
_ 03 «-£ 1o C h 
•a « 45 4 5 —i o 4-> 
I I OCJ 
fto 
® .3 t3 "-0 "5 J3 
|3 •w b JO 3® co ) —I 
**> 
-sS iS cn cn 
H 
& "O 
•a 
4) O "K W > 
l~ £ Q 
^2 
8d 
(5 
u *n <D cj 
3 "3 S c 
'S3 a »i o 
'd 5 M 
'> ft.fr 
Nl ° > 2 •m a 
« 93 
B33 
a -&i S 
I s f l  as as 
! w 
- .M 3 (1) W B l 
3 ^ 2  
a « g -M Oj 
3 .5-5 
tj g S 
23-a 
§ a 
> 
I 
UJ fl N 
CO 9< 
II 
p s 
32 4o aN _, W ) T3 C 
•9 
O 
31 
"S3 
S j 2 « o 
•g'£ ft -S3 O rrj O 
P h  
128 
s o £ 
S i t -10 S3 8 
xo 2^ 00 
00 t> 
o ^5° 
00 
'in 
>>9 
,fi 00 
2 oo 6 <n O \ 'V oq 
TJ ^ a 
§s 
CM 0 T3 Jh r j a £ 
0 ui 
£ 5P 0 H co .a 
15 8 
•73 S a 
0 
,2 Ph 
1 
53 
i 
11 >.? if 
J^S oo 5 
>>© 
JZ 00 
© ^5° 
ir< 
. § 8 
CM 
a 
rrt 2 y a 
§• 3 
0 a 
S-3 
co O 
a 
CO 
u ^  
00 
15-s o -4 
a >i 
4-> PH 
iJ= 
£ .2 cd 
"3 13 40 ^ o, 0 0 a 0 a4^^: a-a 
Q S > -3C p< P t P« 
2 a a £ a c3 
Q 
-a g 
4-J G 
•* 3 aocS 
H3 
0 
B Ci^ 
8 >> 
0 
2 B P M 
so 
3 w 
5 ^  
S 3 ,  0 a 5 
"oo ^ 
w a'S 
"a B i|| a 0 5 0 ,rj -33 
a 0 „ 
a'C b o ^ a 
a* •S3 
.a .53 o 
ir-s 0 0 3 » 
o y 
a « _r 0 
31 
a ft •E A 
^ £ 
a no © 0 a -a >Cv5 •rH CC O 
-x P 
qj 
*13 
S4 
< 
a 
™ 0 
is B 0 02 
££ 
< 
^ a 00 a 
+4 £ JS a bO S •3 a 
2 a 
129 
LABORATORIES 
PROGRESS REPORT FY 1980 
1. MISSION: To provide accurate, adequate, reliable and cost effec­
tive laboratory services which include analytical support, train­
ing activities and consultative services in support of personal and 
environmental health systems. 
2. SIGNIFICANT ACTIVITIES: The Bureau of Laboratories per­
formed 1,131,102 examinations on 719,740 specimens during FY 
80, a net decrease of 5% in exams and specimens (Table I). 
The Figure shows the souroe of clinical specimens examined 
in the Central Lab by sender category. 
The highlight of the Bureau's activities during FY 80 was the 
move during November and December 1979 into the new labora­
tory building named for James A. Hayne, M.D., who served as 
S. C. State Health Officer from 1911 to 1944. This ultramodern 
lab facility was completed in October of 1979 at a cost of 6.1 
million dollars. The building consists of 92,000 sq. ft. with net 
lab space of 52,000 sq. ft. The training room, equipped with a 
biological safety cabinet, is on an emergency power system, and 
can be used for any laboratory support required during a 
disaster which disrupts electrical power. 
The Division of Lab Improvement received a $74,000 contract 
from the Center for Disease Control to provide training for 
medical laboratory personnel in South Carolina. A contract for 
$188,000 was received from the U. S. Forestry Service for the 
examination of environmental samples for the presence of the 
pesticides carbofuran and guthion. 
In an attempt to balance the budget for the Bureau during this 
fiscal year, laboratory funding for District Laboratories was dis­
continued. However, the District Medical Directors elected to 
continue these labs on District funds in all but the Pee Dee I 
District (Florence). The Bureau still provides technical support 
and some supplies for the District labs. A second measure taken 
to balance the budget was the institution of a $2.00 fee for 
gonorrhea cultures, beginning Nov. 1, 1979. 
The Bureau was staffed by 117 people; 90 in the Central Lab, 
19 in the District Labs and 8 at the Sulhvans Island Lab. 
The Bureau is licensed under the Clinical Lab Improvement Act 
of 1967 (39-1012), Medicare (42-8015), the Joint Commission 
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on Accreditation of Hospitals (JCAH). The FDA licenses the 
Blood Bank (1072099) and the Milk Section. The Industrial 
Hygiene Section is accredited by the American Industrial Hygiene 
Assoc. (AIHA) (42) and the Special Chemistry and Metabolic 
Disease Sections are licensed for radioisotopes by the DHEC 
Bureau of Radiological Health. 
The Gonorrhea Unit examined 131,065 specimens for the presence 
of Neisseria gonorrhoeae. Of these 8,501 (6.5%) were positive. 
There were 320 cultures examined for the production of Beta-
lactamase (penicillinase) and none were found to be Penicillinase 
Producing N. gonorrhoeae (PPNG). In enteric bacteriology there 
were 286 isolates of Salmonella serotyped during FY 80. The 
three most common serotypes were S. typhimurium (137 isolates, 
48%), S. heidelherg (34 isolates, 12%) and S. newport (26 iso­
lates, 9%). Three isolates of Campylobacter fetus ss jejuni from 
cases of diarrheal disease in the Charleston County area were 
confirmed. 
This year there were 1,307 isolations of Mycobacterium tubercu­
losis which represented 12% of t he specimens examined. Recovery 
of the "atypical" mycobacteria was at rates similar to previous 
years, with Mycobacterium intracellular accounting for 17.3% 
of the total isolates. 
Concurrent with a decrease in submission of isolated fungi for 
identification, there has been a doubling of the number of raw 
clinical specimens submitted for full workup by the Mycology 
Section. Seventy-two South Carolinians were diagnosed as having 
serious systemic or subcutaneous fungal infections. Two fungal 
pathogens, T. verrucosum and T. violaceum, were isolated and 
reported for the first time in South Carolina. 
The Virology Section performed 4% more examinations in FY 
80. Serological procedures other than rubella increased by 65%. 
During FY 80, the culturing of chlamydia was offered on a 
statewide basis. 316 cultures were received, and of these 45 
(14.2%) were positive. The number of specimens submitted for 
rabies examination increased 14%, continuing the trend estab­
lished over the past four years. Of the 1,893 animals examined 
for rabies, 109 (5.8%) were positive. Rabies was detected in a 
rat (Neotoma floridana) from York County. These results were 
verified by the Center for Disease Control and this is the first 
confirmed rabid rat. 
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The incidence of Rocky Mountain Spotted Fever (RMSF) in 
S. C. has almost doubled since FY 79. The Virology Section 
participated with six other state and city health departments in 
a collaborative study to evaluate a latex agg. procedure for the 
diagnosis of RMSF. As a result, limited reagents have been made 
available for this sensitive and specific procedure. 
Due to shifts in program emphasis and limited financial resources, 
the specimen volume in the Parasitology Section dropped 21%. 
The protozoan Giardia lamblia was recovered from 4.8% of the 
specimens examined. This organism replaced Ascaris lumbricoides 
which from FY 75 to FY 77 was the most common pathogenic 
intestinal parasite identified. A. lumbricoides was recovered from 
4.5% of the specimens tested. Clonorchis sinensis, the Oriental 
liver fluke, was recovered from specimens submitted from refu­
gees from Southeast Asia. 
The Clinical Chemistry/Hematology Section has undergone a 
slow but significant evolution from a mass screening facility to 
one heavily involved to the primary care of acutely and chroni­
cally ill patients, primarily from the Department of Corrections. 
The Milk Section showed a decline in the number of exams on 
samples submitted for analysis. However, the district labs in­
creased in exams by 28%. This trend will likely continue because 
of decreases in travel funds for sample collection and a continual 
decline in the number of milk producers and dairies within the 
State. 
The Toxicology Section was established nine years ago in 
response to requests from the S. C. Department of Corrections 
rehabilitation programs. Since FY 78, the Toxicology Section 
was expanded to include routine alcohol and anti-convulsant 
drug level testing, and has experienced a steady growth in the 
number of samples submitted, primarily from other state agencies 
in support of their rehabilitation programs. 
The Metabolic Disorders Section identified 1,344 abnormal T4 
results in the initial screen test for hypothyroidism. These speci­
mens were then subjected to thyroid stimulating hormone (TSH) 
testing. Thirty infants with abnormal T4 results also had ab­
normal TSH results, and were refererd to their private physician 
for confirmation. Ten were confirmed and placed on therapy. 
This yield of 1:5283 is slightly higher than the national average 
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(approximately 1:7000). Three new cases of PKU were also 
identified this fiscal year. 
The Special Chemistry Section workload increased 41% this fiscal 
year in addition to the growth of 160% last fiscal year. The 
majority of this increase was due to requests for heavy metals 
analyses (primarily lead). Of the 8,030 samples analyzed by the 
erythrocyte protoporphyrin (EP) screen technique, 1,440 had 
elevated EP levels. Blood lead confirmation tests found that 
1,309 ( 90%) of the samples with elevated EP also had elevated 
blood lead levels, which is 16.3% of al the samples tested for EP. 
The Media Section prepared 3,724 liters of media (27% decrease) 
and 4,677 liters of reagents (24%) decrease. The workload of the 
Instrument Repair Section continued to increase due to the 
service and seminars provided to the District Labs for centrifuge 
maintenance and calibration. 
The District Labs provide the diagnostic services essential for 
immediate patient treatment in the county health dept. clinics. 
There was an increase in workload at the Anderson, Spartanburg 
and Sullivans Island Laboratories; a decrease in the Charleston, 
Greenville, Florence and Sumter Laboratories. 
The Sullivans Island Lab experienced a 31% increase in speci­
mens, a 92% increase in the number of exams and a 66% increase 
in Relative Value Units (RVU's). This is the result of a more 
effective and timely distribution of pesticide samples from govern­
ment contracts and from new emphasis being placed on the 
Shellfish Program. Testing modifications which occurred in FY 
80 include the addition of a number of new pesticides in our 
routine analytical procedure and the addition of routine testing 
of shellfish for Vibrio parahemolyticus. 
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DHEC LABORATORY 
PERCENTS OF SERVICES PROVIDED 
FY 1979-1980 
FIGURE 1. 
Private Businesses 
Nursing Homes 
Federal Facilities 
Private laboratories 
State & Local Governmental 
Agencies. 
Private Physicians 
Hospitals 
DHEC Programs 
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LABORATORY IMPROVEMENT 
PROGRESS REPORT FY 1980 
A. PROBLEM: Bills which have been introduced in Congress to 
regulate and monitor medical laboratories are recognition of the 
continuing improvement needed in the performance of diagnostic 
procedures. South Carolina acknowledged this problem several 
years ago when the General Assembly enacted a law to license 
and regulate medical laboratories in the state. Essential to the 
continued improvement in performance of diagnostic procedures 
is the availability of pertinent, timely and accessible continuing 
education opportunities, consultation and proficiency testing for 
personnel employed in these laboratories. This has been an 
unmet need in South Carolina and is the problem to which the 
activities of the Division of Laboratory Improvement are directed. 
B. OBJECTIVES: 
1. Objective a: To determine the training needs in microbiology 
of medical laboratory personnel statewide. 
Narrative a: This objective was met. A training needs assessment 
in microbiology was distributed to laboratory directors, super­
visors and bench microbiologists in clinical laboratories through­
out the state. There was a 67% response to the survey and 
through this mechanism seven subject areas in which training 
is needed were identified. 
2. Objective b: To develop and present 7 continuing education 
courses for medical laboratory personnel. 
3. Objective c: To present 3 basic courses in immunology, my­
cology, and parasitology for students enrolled in schools of medi­
cal technology. 
Narratives b and c: These objectives were met and exceeded. 
This accomplishment was possible as the result of the award of 
a training contract from the Center for Disease Control. Seven­
teen training courses were provided for medical laboratory per­
sonnel (Table I). Twelve of these, presented in various locations 
throughout the state, were the direct result of the training 
contract. 
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TABLE I—TRAINING COURSES FOR MEDICAL 
LABORATORY PERSONNEL 
Number Number of 
Course Title Presented Participants 
Detection of Arsenic . 1 15 
New Concepts in Immunohematology 1 25 
Antimicrobial Susceptibility Testing . . . . 1 13 
Blood Gas and pH Measurement . 2 15 
Laboratory Methods in Clinical 
Bacteriology * . . 3 37 
Laboratory Identification of Intestinal 
Protozoa * . 4 54 
General Diagnostic Mycology * . . . 3 22 
Identification of Yeasts * . 2 20 
Immunology * * . 1 5 
Basic Mycology # * . 2 25 
Parasitology 1 35 
TOTAL 21 266 
Four basic courses in parasitology, mycology and immunology 
were provided for 65 medical technology students. In addition 
to the stated objectives, nine refresher courses and seminars were 
presented to 93 employees of DHEC. Four of these were pre­
sented in support of the training activities of the Division of 
Venereal Disease Control and five seminars on food sanitation 
were presented to sanitarians and food service employees. A 
total of seven days of bench training were provided in four 
specialty laboratories for seven non-DHEC laboratorians (Table 
II). 
* Developed and presented through C DC Training Contrac t. 
** Courses for medical technology students. 
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TABLE II—BENCH TRAINING, FY 1979 AND FY 1980 
T otal 
Section 
Bacteriology 
No. Trainees 
FY 79 FY 80 FY 79 FY 80 
0 2.5 
41.0 2.5 
1.5 .5 
.25 1.5 
Trainee Days 
Syphilis Serology 
Parasitology 
Milk 
0 2 
3 2 
1 1 
1 2 
TOTAL 5 7 42.75 7.0 
4. Objective d: To assess the performance of medical labora­
tories through periodic proficiency testing surveys in 7 sub­
specialties in microbiology. 
Narrative d: This objective was met. Table III summarizes and 
oompares the distribution of proficiency testing samples in the 
seven disciplines covered by the program. Considering each 
laboratory which participated in each discipline as a separate 
participant, the total enrollment in all disciplines was 378. This 
represents 104 individual laboratories now enrolled in one or 
more disciplines and is an increase of four laboratories over FY 
1979. The number of shipments in the parasitology and syphilis 
serology proficiency testing programs was decreased by two each 
as a result of a reduction in the volume of specimens received 
in the specialty laboratories which supply samples for distribu­
tion in these programs. These reductions contributed significantly 
to the 24% decrease in the total number of specimens shipped 
in FY 1980. 
Tweny-five separate reports were written and distributed to each 
participating laboratory giving a detailed analysis of the results 
and emphasizing probable causes of errors when appropriate. 
Table IV is a summary of the performance of participants in 
the proficiency testing programs. Participants in the bacteriology, 
mycology and parasitology programs have shown marked im­
provement in performance. This can be attributed in part to 
the intense training activities in these disciplines which has been 
undertaken this year and demonstrates the positive impact of 
these activities. 
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TABLE III—PROFICIENCY TESTING, FY 1979 AND FY 1980 
No. Shipments Total No. Total No. 
Distributed Participants * Specimens 
Specimen Shipments FY 79 FY 80 FY 79 FY 80 FY 79 FY 80 
Bacteriology 4 4 69 66 1,380 1,320 
Neisseria Identification 4 4 50 49 800 784 
Mycobacteriology 4 3 21 21 252 189 
Mycology 4 4 24 26 480 520 
Parasitology 4 2 74 73 1,480 730 
Rubella Serology 4 4 16 17 320 340 
Syphilis Se rology 6 4 125 126 6,960 4,520* * 
TOTAL 30 25 379 378 11,672 8,403 
* Includes Reference Laboratories. 
** Venereal Disease Investigators receive d only two of the four shipments in FY 80. 
TABLE IV—PROFICIENCY TESTING PROGRAM SUMMARY, FY 1980 
No. of Participants 
No. of Reporting With Yearly Average 
Participants * of 80 % or Above 
Program FY 79 FY 80 FY 79 FY 80 
Bacteriology 58 57 45(78%) 52( 91%) 
Neisseria Identification 45 48 35(78%) 40 ( 83%) 
Mycobacteriology 19 18 18(95%) 18(100%) 
Mycology 17 14 8(47%) 11 ( 80%) 
Parasitology 64 59 18(28%) 33( 56%) 
Rubella Ser ology 12 13 11(92%) 11 ( 84%) 
Syphilis Serology (Qualitative) 91 90 53(58%)** 43( 48%)** 
Syphilis Serology (Quantitative) .... 63 63 29(46%)** 21 ( 33%)** 
* Laboratories reporting on at least 50% of shipments. Reference laborator ies no t included. 
** Yearly average of 90% or above w hich is standard performance used by CDC. 
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LEAD PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: Childhood lead poisoning has been recognized as a 
problem in South Carolina for many years. Between 1960 and 
1970, 70 children were hospitalized with the diagnosis of lead 
poisoning in the Charleston area alone. From these 70 cases, 11 
deaths occurred. 
Between 1970 and June 1975, 4,365 children in Charleston County 
were screened and 1,002 of these children had elevated blood 
lead levels. 
Preliminary findings of a pilot study conducted during 1975 and 
1976 in Charleston, Darlington, Florence, Spartanburg, Columbia, 
Gaffney and Greenville revealed that 19% of 787 children tested 
showed undue lead absorption or lead poisoning. 
B. OBJECTIVES: 
1. Objective a: To conduct door-to-door screening for 8,000 
children under 6 years of age in the following districts: 
Appalachia II 
Appalachia III 
Midlands 
Low Country 
Lower Savannah I 
Lower Savannah II 
Trident 
Waccamaw 
Narrative a: The door-to-door screening objective was not met. 
There was frequent staff turnover. Difficulty in recruiting re­
sulted in long periods of position vacancies. Much of the time 
of the nurses was required to provide follow-up for the children 
who were identified. Consequently, there was insufficient screen-
ing nurse time to meet the objective. Also, on many occasions 
children were not found at home during the door-to-door screen­
ing or there was no responsible person present to sign a consent 
form. 
2. Objective b: To selectively screen 2,750 children under 6 years 
of age in Early Periodic Screening Diagnostic and Treatment 
(EPSDT) and Women, Infants and Children (WIC) Clinics. 
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Narrative b: The clinic screening objective was met. The goal was 
set low since clinic screening was based on selective criteria. 
Because there had not been an opportunity to provide sufficient 
in-service education regarding lead screening it was felt that only 
minimum priority could be expected. 
Table I is a comparison to FY 79 screening activity. 
TABLE I—PROJECT SCREENING ACTIVITY, 
FY 79 AND FY 80 
FY 79* FY 80 % Change 
No. children screened 
door-to-door 283 4,478 +1,482% 
No. children screened 
in clinic . 741 2,853 + 285% 
Total no. children screened . . . 1,024 7,331 + 616% 
3. Objective c: To provide appropriate follow-up to 800 children 
with undue lead absorption or lead poisoning. 
Narrative c: The objective to provide follow-up services to chil­
dren identified with lead toxicity was met and exceeded. Al­
though the door-to-door screening goal was not met, the identifi­
cation rate was high enough to contribute to successfully meeting 
the goal. The discharge rate of children from follow-up was 
lower than the identification rate which resulted in a steady 
increase each quarter in the number of patients provided follow-
up. 
Table II is a comparison to FY 79 follow-up activity. 
* Reflects only the months of April, May and June, 1979 as th e grant award 
was effective March, 1 979. 
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TABLE II—PROJECT FOLLOW-UP ACTIVITY, 
FY 79 AND FY 80 
FY 79 FY 80 % Change 
Average no. children provided 
follow-up each quarter .... 
Average no. children identified 
208* 254 +22% 
each quarter 31 51 +64% 
Average no. children 
discharged from follow-up 
each quarter 37 35 - 5% 
Average no. children whose 
risk classification reduced 
each quarter 41 41 0% 
Average no. children lost to 
follow-up each quarter . . (Not addressed) 3.5 
4 Objective d: To conduct 1,750 environmental investigations 
to determine the source of lead toxicity of children with undue 
lead obsorption or lead poisoning and achieve lead hazard abate­
ment in at least 75% of lead sources where hazards are identified. 
Narrative d: The targets to conduct environmental investigations 
to determine sources of lead toxicity and to perform follow-up 
investigations were not met. Attainment of these objectives is 
contingent on the screening yield. Consequently, since the screen­
ing goal was not achieved neither was this goal achieved. 
The target to reduce 75% of the hazards identified was met. 
Success is attributed to the passage of the South Carolina Lead 
Poisoning Prevention and Control Law which has provided the 
means whereby hazard reduction can be enforced. 
Table III is a comparison to FY 79 environmental activity. 
* Reflects case load carried over from Medi cal University when the grant was 
awarded to DHEC. 
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TABLE III—PROJECT ENVIRONMENTAL ACTIVITY, 
FY 79 AND FY 80 
Dwelling Units or Facilities 
Part 1. Related to children with 
lead toxicity 
FY 79 FY 80 % Change 
No. inspected for source of lead . 34 310 + 812 
No. found with lead hazards 13 219 +1,585 
No. reduced of l ead hazards .... 7 176 +2,414 
Part 2. HUD associated (included 
in Part 1. figures) 
No. inspected for source of lead . 1 40 +3,900 
No. found with lead hazards .... 1 32 +3,200 
No. reduced of lead hazards 1 19 +1,900 
Part 3. Other—not related to 
children with lead toxicity 
No. inspected for source of lead . 14 71 + 407 
No. found with lead hazards .... 14 35 + 150 
No. reduced of lead hazards** . 0 8 
5. Objective e: To provide health education with respect to lead 
poisoning to the general public and health providers. 
Narrative e: The target to provide health education to the general 
public was not met. It is also contingent upon the number of 
children screened. Since the screening goal was not achieved, 
neither was this goal achieved. 
The target to provide health education to health care providers 
was met and exceeded. Continuing research about lead poisoning 
is reinforcing the dangerous effects of even low levels of lead on 
children. The literature is making health care providers aware 
of the dangers so that many requests are received to provide 
additional information. 
* Reflects only April, May and June, 1979. 
** Hazard reduction not mandated in Childhood Lead Poisoning Prevention 
arid Contro l Act. 
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C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishments 
Children—door-to-door 
screening 8,000 4,478 56 
Children—clinic screening . . 2,750 2,853 104 
MATERNITY 
PROGRESS REPORT FY 1980 
A. PROBLEM: South Carolina ranks 48th in the United States for 
infant mortality. Approximately 17,628 women are in need of 
subsidized maternity care and approximately 5,321 women are 
in need of high risk maternity care. The lack of or inadequate 
maternity care results in: 
High maternal and infant mortality rate; an increase in the 
number of premature births; mental retardation; congenital 
birth defects; and complications during labor and delivery. 
B. OBJECTIVES: 
1. Objective a: To admit and serve 5,931 new low risk patients. 
Of the new patients, 35% will be admitted in the first trimester 
of their pregnancy, and 20% will be 17 and under. 
Narrative a: Admissions to the program were 51 patients lower 
than planned. The inflation rate has caused available funds 
(which have not increased in last 3 years) to shrink. Thus each 
year the program is not able to serve as many patients as the 
year before. 
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The percent of teens served in the program increased by 3% 
from FY 79 to FY 80. 
2. Objective b: To authorize for high risk services, 468 high risk 
patients with an anticipated delivery date during FY 80 and 203 
high risk patients with an anticipated delivery date during FY 81. 
Narrative b: The total number projected to be authorized was 
not done due to lack of sufficient funds. 
C. EVALUATION SUMMARY: 
% Accom­
Measure Planned Actual plishment 
No. Low risk patients admitted . .5,931 5,880 99 
% of new patients who are teens . . 20% 23% 115 
% admitted in 1st trimester 35% 33% 94 
% provided with 9 core services 
during initial visit . 93% 95% 102 
% p rovided with 7 core services 
during initial visit . . . 95% 97% 102 
% of new patients provided 
nutritional assessment . 95% 99% 104 
% of completed referrals to 
Family Planning 35% 47% 134 
Social work encounters per 
patient served by social not less 
worker than 2.5 2.5 acceptable 
Number high risk patients 
authorized with FY 80 
delivery date 468 418 89 
Number high risk patients 
authorized with FY 81 
delivery date 203 285 140 
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METABOLIC DISORDERS SCREENING 
PROGRESS REPORT FY 80 
A. PROBLEM: All infants born in South Carolina are in need of 
screening services (estimated 50,000). The incidence of Phenylke­
tonuria is 1 in 14,000 births. Hypothyroidism occurs in 1 in 7,000 
births. If these infants are not detected early in life, irreparable 
brain damage will occur which will possibly entail institutionali­
zation and lifelong loss of a productive individual. 
B. OBJECTIVE: 
To provide criteria to care providers to maximize the appropriate 
care of all infants with abnormal screening test results for both 
PKU and Congenital Hypothyroidism. 
Narrative: During FY 80 a total of 46,430 initial specimens were 
received and 90,194 initial tests were performed for PKU (pheny­
lketonuria) and hypothyroidism or thyroid related disorders. 
Of the 45,022 initial PKU screening tests performed, 8 tests were 
slightly abnormal (4-6 mg.%) on the first test. Three infants 
were diagnosed as having PKU. This is an incidence of 1 in 
15,000 infants tested compared to the national average of 1 in 
14,000 live births. 
Of the 45,172 initial hypothroid screening tests performed, 1,033 
abnormal T4's with a normal TSH were reported. Twenty-eight 
infants were reported as having an abnormally low T4 (thyroxin 
level) and abnormally high TSH (thyroid stimulating hormone) 
level on the first test. Repeat tests revealed that ten individuals 
were diagnosed with hypothyroidism or with thyroid related dis­
orders. Incidence for this abnormality is 1 in 4,517 tested com­
pared to a national average of 1 in 7,000 live births. 
A total of 27 children with PKU were provided nutritional form­
ula supplement. Three children with PKU became ineligible for 
WIC Program; therefore, could not receive the formula under 
this Program. They are now receiving the formula through the 
Metabolic Disorders Screening Program, Division of Child Health. 
The Rules and Regulations for Screening of Infants for Inborn 
Metabolic Disorders were aproved on July 13, 1979. The Official 
Departmental Instructions were approved by the Commissioner 
on April 2, 1980. This material with accompanying forms and 
brochures will be distributed to hospitals, physicians, health de­
partments and laboratories around October 1, 1980. 
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C. EVALUATION SUMMARY: 
Tests % Accom­
Performed plishment 
45,022 92 
45,172 92 
Actual % Accom­
Follow-up plishment 
1,061 100 
10 100 
Measure Reported 
No. laboratory tests for PKU 49,181 
No. laboratory tests for 
hypothyroidism 49,181 
Abnormal 
Tests 
No. infants with abnormal 
hypothyroid screening test 
results followed-up 1,061 
No. PKU/hypothyroid 
patients followed-up 10 
MIGRANT HEALTH PROJECT 
PROGRESS REPORT FY 1980 * 
A. PROBLEM: Each year, approximately 6,500 migrant workers 
and dependents harvest the fruit and vegetable crops of South 
Carolina. This group of workers, predominantly Mexican-Ameri­
can and Mexican, constitutes an essential part of the State's 
agricultural work force. These migrants work in the rural areas 
of the State which usually have a shortage of health care pro­
viders and facilities. Consequently, these migrants receive limited 
or no health care. 
B. OBJECTIVES: 
1. Objective a: To provide 600 primary health care visits to 
migrant and seasonal farmworkers in the evening clinic in Edge­
field. 
Narrative a: The objective was met. 
2. Objective b: To provide reimbursement for 850 outpatient and 
emergency room visits. 
Narrative b: The excess over the estimated amount reflects the 
large influx of migrants in response to a bumper crop of peaches. 
3. Objective c: To provide reimbursement for 575 patient visits 
for specialty treatment upon referral. 
* Project year is May 1 - April 30. 
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Narrative c: The fact that only 71% of the planned visits for 
specialty treatment were realized indicates that less screening 
and referral was one in evening clinics and more comprehensive 
primary care was accomplished. 
4. Objective d: To provide reimbursement for 100 patient visits 
for dental services. 
Narrative d: The objective was met. 
5. Objective e: To appropriately immunize a minimum of 90% 
of children under 17 years old, identified and in need if immuni­
zation in migrant camps. 
Narrative e: Of the 67 children identified as potentially needing 
immunization many were too ill to immunize. A number of 
children lacked parental authorization to immunize. 
C. EVALUATION SUMMARY: 
% Accom­
Measure Planned Actual plishment 
No. evening clinic visits 600 667 111 
Reimbursement Visits 
Outpatient/emergency room . . 850 1,095 128 
Private physician 575 413 71 
Dental 100 101 101 
NEONATAL INTENSIVE CARE PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: South Carolina ranks 48 in the United States in 
infant and neonatal mortality. In 1977, in the central region of 
South Carolina, the infant mortality rate was 21.0 and neonatal 
mortality was 11.7 compared with the national rate of 14.1 and 
9.9 respectively. Medical facilities in outlying areas are often 
inadequate to provide high risk care to infants in need. 
B. OBJECTIVE: 
To provide multidisciplinary services * to 465 high risk neonates 
and their families. 
Narrative: The objective was exceeded by 5% and was 5% greater 
than served in FY 79. 
* As defined in the Project Application. 
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C. EVALUATION SUMMARY: 
No. Infants hospitalized . . . 
Percent families receiving 
Social Work Services 
Percent receiving follow-up 
Measure 
% Accom-
Planned Actual plishment 
465 487 105 
85% 93% 109 
by nurse . 85% 94% 111 
OCCUPATIONAL HEALTH 
PROGRESS REPORT FY 1980 
A. PROBLEM: Approximately 1.2 million people in the 2.9 million 
population of South Carolina are in the work force. Of these, 1 
million wage and salary workers are employed in about 50,000 
establishments affected by state and federal occupational health 
laws. Occupational health hazards assume many forms; however, 
most may be classified as chemical, biological, physical, or psy­
chological and most are chronic rather than acute in nature. 
Major facets of the overall occupational health problem have 
been the widespread lack of awareness that occupational health 
illnesses are preventable and readiness to tolerate occupational 
health problems instead of providing assessment and seeking 
solutions. 
B. OBJECTIVES: 
1. Objective a: To perform 200 inspections for occupational 
health hazards (in public and private establishments) in the 
following areas: accidents and fatalities, complaints from em­
ployees, high priority hazards, general schedule, and follow-up. 
Narrative a: The objective was exceeded by 8%. 
The overall reduction from FY 1980 in compliance activities 
can be attributed to a reduction in staff through resignations. 
These positions could not be filled due to a lack of funds and 
were subsequently deleted. 
Following is comparative data on occupational health inspection 
activities. 
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TABLE I—COMPLIANCE ACTIVITIES 
Type FY 79 FY 80 
Compliance Investigations 286 215 
Workers in these establishments 97,213 25,742 
Establishments in violations 133 157 
Number of violations 329 262 
Number of workers exposed to hazards . . 1,359 987 
Field Determinations 16,042 12,040 
Samples Collected 3,709 3,135 
Percent of S.C. Workforce receiving service 8.1% 2.1% 
2. Objective b: On request from personnel in public and private 
sector, devote direct service hours in following areas: medical 
consultations—500 hours; technical consultations—2,000' hours. 
Narrative b: During the first 2/3 of the year there was no nurse 
consultant, so the figures in the table below represent 4 quarters 
of medical consultation and one quarter of nursing consultation. 
The 626 medical hours, represent a 125% of expected. This is 
due to a more intimate relationship between medical consultant 
and the compliance program, and an increased demand for the 
service by both the private and public sector. 
TABLE III—CONSULTATION ACTIVITIES 
FY 79 FY 80 
Number of Visits 197 273 
Medical and Nursing 90 163 
Technical 107 110 
Number of recommendations 362 390 
Number of field determinations 1,897 1,537 
Number of samples collected 509 482 
Number of workers 103,227 206,412 
EVALUATION SUMMARY: 
% Accom­
Measure Planned Actual plishment 
No. inspections 200 215 108 
Hours of direct consultation: 
Medical 125 137 110 
Technical 2,000 2,036 102 
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PEE DEE DENTAL PROJECT 
PROGRESS REPORT FY 1980 
A. PROBLEM: There are 32,571 elementary school children located 
in the project area. Sixty-five percent of the families of those 
children are at or below the poverty level and 95% of these 
children are in need of dental services. There is an extreme 
shortage of dentists in the project area. Even if dentists were 
available these children of low income families could not afford 
the cost involved in securing private dental services: 
B. OBJECTIVES: 
1. Objective a: Provide complete corrective dental service to 700 
children grades 1-5 on an incremental basis.* 
Narrative a: Comprehensive services were provided to 668 chil­
dren. This represents a 6% increase over FY 79. 
2. Objective b: To provide corrective dental service to 575 chil­
dren not on an incremental program. 
Narrative b: There were 841 students served, which is a 36% 
increase over the 627 in FY 79. Enrollment was higher than the 
previous year. 
3. Objective c: To lower Patient Hygiene Performance (PHP) 
index by 20% within three months for all second and fifth graders 
where mobile unit is located. 
Narrative c: This objective was exceeded by accomplishing a 
22% reduction in the PHP index. 
4. Objective d: To provide instructions in the use of educational 
dental material to 200 teachers in 12 workshops. 
Narrative d: A total of 180 teachers were provided instructions. 
This is a 13% fewer than the 207 in FY 79. 
C. EVALUATION SUMMARY: 
Measure 
No. served—incremental basis 
Total 
% Accom-
Planned Actual plishment 
Fifth graders . 
Fourth graders 
700 
89 
38 
668 
78 
36 95 
88 
95 
# As defined in Project Application. 
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Third graders 50 47 94 
Second graders 45 45 100 
First graders 25 27 108 
No. served—non incremental 
basis 575 851 148 
Percent change PHP index 20% 22% 110 
No. teachers provided instruction 
and educational materials .... 200 180 90 
PRODUCT SAFETY AND INJURY CONTROL 
PROGRESS REPORT FY 1980 
A. PROBLEM: Accidents are the leading cause of death from 1-44 
years of age in South Carolina, as well as being the fourth leading 
cause in all age groups. Each year many persons are injured 
by products used in and around the house, with some being 
permanently disabled and others killed. The economic and 
social cost is high. 
There is inadequate public knowledge and awareness of the 
potential threats of injury due to hazardous conditions and pro­
ducts. 
A large quantity of hazardous and poisonous products are on the 
market in South Carolina. Some have caused death among 
children. 
B. OBJECTIVES: 
1. Objective a: To conduct a public information campaign de­
signed to inform the people of South Carolina of accident prob­
lems and potentially hazardous products. 
Specifically to: 
1. Distribute 80,000 pieces of safety informational and educa­
tional materials. 
2. Develop at least 8 safety exhibits for use at the district/county 
level, develop 5 slide/ cassette tape presentations and promote 
the usage of visual aid material. 
Narrative a: Materials were developed and distributed with all 
measures for the objective being met. 
2. Objective b: Conduct at least 4,805 activities related to Pro­
duct Safety and Injury Control at the district and county level. 
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Narrative b: Even though the total of activities were not accom­
plished, the other items on this objective were within acceptable 
limits. 
3. Objective c: Present safety programs to a maximum of 30,000 
persons during FY 80. 
Narrative c: The objective was met. 
4. Objective d: Present 600 showings of Product Safety and Injury 
Control related films at public and private schools throughout 
the State. & 
Narrative d: The objective was met. 
C. EVALUATION SUMMARY: 
Measure Planned 
No. materials distributed . . 80,000 
No. safety exhibits prepared 8 
No. slide series prepared ... 5 
No. activities conducted . . 4,805 
No. persons attending 30,000 
No. films shown 600 
% Accom­
Actual plishment 
81,350 102 
8 100 
5 100 
3,526 73 
29,200 97 
609 101 
RADIOLOGICAL HEALTH 
PROGRESS REPORT FY 1980 
A. PROBLEM: No threshold level has been established for per­
missible radiation exposure; thus any unnecessary exposure to 
radiation sources is to be prevented. Such prevention of unneces­
sary exposure extends to direct exposure from radiation sources 
and from indirect exposure through environmental pathways. 
B. OBJECTIVES: 
1. Objective a: To monitor the environmental radiation levels to 
which citizens may be exposed by collecting 3,000 samples and 
performing 11,500 radionuclide analyses. 
Narrative a: The objectives were exceeded and activities were in­
creased over FY 79 (See Table I). Although the number of 
samples collected by the Bureau staff is lower than the cor­
responding measure for FY 79, EQC staff collected drinking water 
samples which were analysed by Bureau personnel. Thus the total 
number of samples increased' over FY 79 and environmental 
radiation levels were monitored throughout the state. 
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2. Objective b: To monitor the transportation of radioactive 
materials within the state by inspecting 2,400 shipments. 
Narrative b: The goal and the FY 79 level of performance were 
both exceeded. Contrary to our expectations, the number of s hip­
ments received daily at the Chem-Nuclear low-level disposal 
facility, where the Bureau's on-site inspector checks them, has 
remained constant despite the reduction in the allowable volume 
which can be received at the site. 
3. Objective c: To review environmental impact statements, 
participate in hearings, and review and comment on proposed 
regulations affecting the radiological health of citizens of the 
state. 
Narrative c: During FY 79, the staff reviewed the Chem-Nuclear 
Environmental Assessment, participated in a hearing before an 
NRC Atomic Safety and Licensing Board on a transfer of spent 
fuel between reactors, and commented on proposed NRC regula­
tions on low-level waste disposal, among other matters. 
4. Objective d: To inspect 128 radioactive materials licensees, 
800 x-ray machines in 480 x-ray facilities, and 72 sources 
of non-ionizing radiation to insure compliance with applicable 
regulations and to determine the exposure to the public. 
Narrative d: The goals and the FY 79 performance were exceeded. 
(See Table I). New inspectors have joined the Divisions of 
Radioactive Materials Licensing and Compliance and Electronic 
Products and have contributed significantly to the increased 
production. 
5. Objective e: To review, renew, issue, and amend licenses and 
registrations as shown below in accordance with state regulations 
concerning radioactive materials, x-ray facilities, and x-ray 
sources: 
Narrative e: The goals and FY 79 performance were exceeded 
(See Table I). This reflects changing economic conditions rather 
than any particular effort on the part of the staff. 
License or Amendments 
Radioactive Materials (License 
Number Issued 
(anticipated) 
Issuance/Renewal) 
Amendments to Rad. Mat. License 
X-Ray Facility Registration 
X-Ray Machine Registration .... 
72 
160 
132 
240 
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TABLE I—RAD. HEALTH ACTIVITIES 
FY 79 
Samples collected 5,224 
Analyses performed 13,915 
Radioactive Material 
Licensees Inspected 88 
Radioactive Material 
Licenses/Amendments . . 193 
X-Ray Machines Inspected . 829 
X-Ray Machines Registered 253 
X-Ray Facilities Inspected . . 434 
X-Ray Facilities Registered 87 
Non-Ionizing Sources 
Inspected 23 
Radioactive Shipments 
Inspected 1,331 
C. EVALUATION SUMMARY: 
Measure Planned 
No. samples collected 3,000 
No. analyses performed 11,500 
No. hearings attended NA 
No. regulations reviewed .... NA 
No. Inspections: 
Radioactive materials licensees 128 
x-ray machines 800 
x-ray facilities 480 
No. radioactive materials 
licenses issued 72 
No. radioactive materials 
licenses amended 160 
No. x-ray facilities registered . . 132 
No. x-ray machines registered . 240 
FY 80 % Change 
3,325 - 36 
17,549 + 26 
155 +176 
249 + 29 
1,099 + 33 
305 + 21 
537 + 24 
144 + 66 
42 + 83 
4,452 +234 
% Accom-
Actual plishment 
3,325 111 
17,549 153 
2 NA 
6 NA 
155 121 
1,099 137 
537 112 
50 69 
133 83 
144 109 
305 127 
156 
STATE PARK HEALTH CENTER 
PROGRESS REPORT FY 1980 
1. MISSION: To provide high quality hospital treatment and re­
habilitation to tuberculosis patients and provide general acute 
care and treatment for inmate patients of the Department of 
Corrections, also to operate weekly surgical and orthopedic out­
patient clinics for the Department of Corrections. House and 
support other DHEC activities as determined by the Commis­
sioner. 
2. SIGNIFICANT ACTIVITIES: One floor in Farmer Building is 
staffed and in operation for general acute care and treatment to 
inmates of the Department of Corrections. Also p rovide services 
and support to campus located agency clinics and offices, and 
operate general campus services. 
Average daily census and other patient statistics are indicated 
below: 
1978-1979 1979-1980 
RDS SCDC Total RDS SCDC Total 
Average Daily Census 81 15 96 61 15 76 
Hospital Days 29,732 5,624 35,356 22,309 5,376 27,685 
Average Hospital 
Length of stay ... 87 16 83 13 
Total Days of All 
Discharges 30,564 5,598 36,162 21,381 5,600 26,981 
Admissions 329 343 672 262 439 701 
Discharges 327 347 674 242 439 681 
Deaths 27 2 29 16 1 17 
Persons Treated . . . 424 357 781 329 450 779 
SCDC CLINIC PATIENTS 1978-1979 19791980 
General Surgery (Exams) 681 1,254 
Minor Surgery 152 212 
Orthopedic (Exams) 911 945 
Minor Surgery 2 1 
TOTAL 1,746 2,412 
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SUPPLEMENTAL SECURITY INCOME 
DISABLED CHILDREN 
PROGRESS REPORT FY 1980 
A. PROBLEM: There are approximately 3,000 known blind and 
disabled children below the age of 16 in South Carolina who 
receive SSI benefits. Among impairments which may affect a 
child s development in one form or another are: physical, mental, 
emotional or social. While each child who receives SSI benefits 
is eligible for a wide range of s ervices, there is no other program 
which is responsible for coordinating and monitoring needed 
services or to ensure provision of needed services. Without ap­
propriate services, these children are less likely to achieve their 
fullest potential as adults. 
B. OBJECTIVES: 
1. Objective a: To locate 319 SSI eligible children birth to 16 
years of age, to provide counseling for 214 children, and to 
develop individual services plans (ISP's) for 74% of children 
receiving counseling. 
Narrative a: This objective was not met. The SSI program was 
not refunded from October 1, 1979 through the end of the year. 
Therefore, program activities decreased and were discontinued 
as of May 9, 1980. 
2. Objective b: To implement the individual service plan for 126 
children birth through 6 years of age and 32 children 7 to 16 
years of a ge. 
Narrative b: This objective was reached due to efforts by program 
staff to complete all cases in process. 
3. Objective c: To monitor 30 and review 73 ISFs for children. 
Narrative c: This objective was not met due to the instability 
of the program. The primary emphasis was placed on clearing 
up backlogs. When the program was not refunded the commit­
tees to develop monitoring procedures was disbanded. 
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C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. of children located 319 180 56 
No. of c hildren (birth to 16) 
provided counseling 214 139 65 
No. of children (birth to 16) 
with implemented ISP's 158 84 53 
No. of children (birth through 
6) with implemented ISP's .... 126 85 67 
No. of children (7 to 16) with 
implemented ISP's 32 18 56 
No. of children (birth through 6) 
with authorized services 43 7 16 
No. of children (birth through 16) 
counseled, receiving coordina­
tion and/or referral services . 186 119 64 
No. ISFs monitored 30 0 0 
No. ISP's reviewed 72 12 17 
TUBERCULOSIS SERVICES 
PROGRESS REPORT FY 1980 
A. PROBLEM: Each year approximately 600 new cases of tuber­
culosis classified as "infected with disease," are reported in 
South Carolina. Eighty (80) percent of these cases have bac-
teriologically positive disease and are thus contagious and capable 
of transmitting infection and disease to others. In 1978, the 563 
newly reported cases exposed in excess of 3,000 people, mostly 
close contacts, to the disease. As many as 30% of these close 
contacts became infected and are themselves now at risk of 
developing clinical, contagious disease. Based on epidemiological 
assessment, 180,000 people in the state are infected as a result 
of such prior exposure to contagious cases. They make up what 
may be called a reservoir of infected individuals each of whom 
is at risk of developing disease during his lifetime. About 90% 
of the new cases reported each year come from this reservoir 
of infection, whereas the remaining 10% of cases occur in re­
cently infected individuals, principally the close contacts of new 
cases. 
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Extent of the tuberculosis problem, calendar year 1978: 
Reservoir of infected individuals (estimate) 180,000 
Number identified 4,665 
On preventive treatment 2,786 
Incidence 
Newly reported cases (infected with disease) 563 
Case rate per 100,000 19.6 
Prevalence as of 12/31/78 
Cases (infected with disease) on 2-yr. treatment 946 
Contacts of newly reported cases 
Identified 2,644 
Infected without disease 890 
On preventive treatment 641 
Infected with disease and on treatment 13 
B. OBJECTIVES: 
1. Objective a: Ensure that 95% of new cases reported in FY 78 
complete the recommended treatment (retrospective evaluation 
of ±600 cases). 
Narrative a: The objective of ensuring completion of treatment 
for new cases reported in FY 78 was met For comparison of FY 
79 and FY 80 data, see Table I. 
TABLE I—TUBERCULOSIS DATA SOUTH CAROLINA, 
FY 79 AND FY 80 
FY 79 FY 80 
Newly reported cases 544 474 
New case rate per 100,000 population * 18.9 15.8 
Contacts 
Identified 2,710 2,820 
Examined 2,641 2,740 
% Ex amined 97.5 97,2 
% Started on preventive treatment 
(infected) 82.1 81.7 
Summary of cases in the register as of 
June 30, 1980 
Total 
Hospitalized for TB 53 
Hospitalized not primarily for TB . . . 
893 734 
 43 
20 19 
FY 79—Provisional population 7/1/77. 
FY 80—Projected population 7/1/79. 
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At home 820 672 
% Ca ses at home with rec. 
bacteriology 90.1 88.6 
% Cas es at home on rec. treatment 97.8 96.6 
% To tal cases (hospitalized and at 
home) on recommended treatment ... 98.0 96.7 
% Cases completing rec. treatment 
within 2 years 90.7 92.7 
% Co ntacts completing rec. preventive 
treatment within 1 year 85.3 84.7 
% Others at risk completing rec. 
treatment within 1 year 66.5 66.1 
Tuberculosis deaths 32** 25*** 
Tuberculosis death rate per 100,000 
population * 1.1 .8 
The number of officially counted cases of tuberculosis decreased 
12.9% during FY 80 with a corresponding decrease of 16.4% in 
the new case rate. Table II compares new cases and case rates 
per 100,000 population, by district, for FY 79 and FY 80. 
2. Objective b: Ensure that 95% of cases under outpatient medical 
supervision are currently on recommended treatment (evalua­
tion of ± 1,000 cases). 
Narrative b: The objective of ensuring that cases under out­
patient medical supervision are currently on recommended treat­
ment was exceeded. For comparison of FY 79 and FY 80 data, 
see Table I. 
3. Objective c: Examine 100% of contacts of new cases (evalua­
tion of ± 3,000 contacts). 
Narrative c: The objective of ex amining all contacts of new cases 
was met. For comparison of F Y 79 and FY 80 data, see Table I. 
4. Objective d: Start 90% of contacts examined who are infected 
without disease on preventive treatment (± 750 contacts). 
Narrative d: The objective of providing preventive treatment to 
contacts examined who are infected without disease was essen­
tially met. For the following reasons, 100% effe ctiveness in this 
objective is difficult to accomplish and improved performance is 
slow to achieve. Although isoniazid has been shown in clinical 
trials to reduce the risk of developing tuberculosis in infected 
** Calendar year 1978. 
***** Calendar year 1979. 
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individuals, physicians individualize treatment recommendations 
in light of the small but documented risk of toxicity in certain 
individuals, and this in part accounts for the percentage of 
achievement being below the standard. In addition, not all con­
tacts reflected here are under health department supervision. 
Many are followed by their private physicians who do not recom­
mend preventive treatment. Furthermore, many health depart­
ments request approval of private physicians before placing 
contacts on preventive treatment, and if it is not granted, the 
contact is not started on isoniazid. In this regard, the local health 
departments have the responsibility to produce a coherent, 
organized community tuberculosis control program with the 
assurance that health care providers have sufficient knowledge to 
recognize the importance of treating tuberculous infection. 
5. Objective e: Ensure that 95% of contacts identified in FY 79 
(infected without disease as well as not infected) who were 
started on preventive treatment complete recommended treatment 
(retrospective evaluation of ± 1,200 contacts). 
Narrative e: The objective of ensuring that contacts (infected 
without disease and not infected) identified in FY 79, who were 
started on preventive treatment, complete the recommended 
treatment was essentially met. Contacts comprise the group at 
highest risk of developing tuberculosis. Preventing disease in 
this group is one of the major factors in reducing the number 
of new cases. Studies as well as program experience have estab­
lished the difficulties inherent in motivating individuals who are 
not clinically sick to complete a course of treatment. For compari­
son of FY 79 and FY 80 data, see Table I. 
6. Objective f: Ensure that 75% of infected persons at risk of 
becoming cases who were started on preventive treatment in FY 
79 complete recommended treatment (retrospective evaluation 
of ± 2,500 persons). 
Narrative f: The objective of ensuring that infected persons 
(non-contacts) at risk of becoming cases, who were started on 
preventive treatment in FY 79, complete the recommended treat­
ment was essentially met. Problems in motivating these asympo-
matic individuals to complete a course of treatment are similar 
to those encountered with contacts, and are multiplied by the 
lack of sufficient nursing and support personnel to deal effec­
tively with a group this size and the higher priority treatment 
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of cases and contacts. For comparison of FY 79 and FY 80 data, 
see Table I. 
7. Objective g: Provide 29,750 hospitalization days to 350 new 
patients admitted with suspected or confirmed tuberculosis for 
diagnosis and/or treatment at State Park Hospital. 
8. Objective h: Provide 9,125 hospitalization days to 450 new 
SC Department of Corrections inmates admitted for diagnosis 
and/or treatment at State Park Hospital. 
Narrative g and h: Projecting admission and hospitalization re­
quirements is difficult. Patients are admitted on the basis of 
referrals from physicians. Length of hospitalization is based on 
the needs of the patient. See Part C—Evaluation Summary for 
comparison. 
TABLE II—OFFICIALLY COUNTED TUBERCULOSIS 
CASES AND CASE RATES BY DISTRICT, 
SOUTH CAROLINA, FY 79 AND FY 80 
Rank A ccording 
New Cases Case Rates * to Rate oo 
District FY 79 FY 80 FY 79 FY 80 FY 79 FY 80 
Appalachia I . . . .  2 2  15 13.6 9.0 11 12 
Appalachia II . . . .  3 7  32 11.1 8.8 14 13 
Appalachia III . . . .  3 1  24 11.8 8.5 12 14 
Catawba . . . .  2 0  19 11.5 10.7 13 10 
Central Midlands . . . .  7 0  68 16.5 15.0 9 8 
Low County . . . .  2 7  19 22.5 16.3 5 7 
Lower Savannah I . . . .  2 1  16 16.6 12.4 8 9 
Lower Savannah II . . . .  2 6  25 24.4 22.5 4 3 
Pee Dee I . . . .  6 4  66 39.8 39.3 1 1 
Pee Dee II . . . .  3 9  31 32.7 25.3 2 2 
Trident . . . .  7 8  69 20.2 17.4 6 6 
Upper Savannah . . . .  2 5  16 15.1 9.6 10 11 
Waccamaw . . . .  5 2  37 31.1 21.5 3 5 
Wateree . . . .  3 2  37 19.4 22.2 7 4 
South Carolina . . . . 5 4 4  474 18.9 15.8 — — 
* Rate per 100,000 population. 
FY 79—Provisional population 7/1/77. 
FY 80—Projected population 7/1/79. 
** Rank highest to lowest. 
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C. EVALUATION SUMMARY: 
/o jAccum-
Measure Planned Actual plishment 
Percent new cases in FY 78 
completing recommended 
therapy 95% 
Percent outpatient cases on 
recommended therapy . . . 95% 
Percent contacts of n ew 
cases examined 100% 
Percent of contacts examined, 
infected without disease on 
preventive therapy 90% 
Percent contacts identified in 
FY 79 completing preven­
tive therapy 95% 
Percent of p ersons infected 
without disease in FY 79 
completing recommended 
therapy 75% 66.1% 88.1 
92.7% 97.6 
96.6% 101.7 
97.2% 97.2 
81.7% 90.8 
84.7% 89.2 
COMPARISON OF FY 79 AND FY 80 ADMISSIONS 
AND HOSPITALIZATION DAYS 
Planned Actual Accomplishment 
FY 79 FY 80 FY 79 FY 80 FY 79 FY 80 
Hospitalization 
days—TB 22,500 29,750 25,904 13,895 115.1% 46.7% 
Admissions—TB .... 300 350 256 241 85.3% 68.9% 
VECTOR CONTROL 
PROGRESS REPORT FY 1980 
A.PROBLEM: Local vector control programs, being restricted in 
size and scope, are unable to acquire the specialized technical 
services and resources needed to function at optimal levels. 
Specific problems peculiar to each vector exist throughout the 
state in the areas of mosquito control, rodent control, tick-borne 
Rocky Mountain Spotted Fever, and flies. 
B. OBJECTIVE: 
To provide technical information, services and vector program 
support resources at the state, district, and local levels and to 
conduct 25,663 activities related to local vector control problems 
in FY 79. 
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Narrative: Projected vector control activities statewide were 
25,663 for the year, but 22,972 activities were done. 
Malathion for mosquito control programs and warfarin for rodent 
control programs were made available as follows: 
Trucks, mosquito light traps, and hand larvicide cans were sup­
plied to approved local mosquito control programs. There were 
66 trucks, 80 light traps and 60 hand spray cans put into use. 
This equipment is used to encourage and development of effec­
tive mosquito control programs. 
Professional entomological services were provided and up-to-date 
information was provided on entomological problems. The vector-
born disease action plan was updated. Following is a comparative 
list of activities: 
Malathion 
Warfarin 
1978-1979 
21,500 gal. 
. 11,760 lbs. 
1979-1980 
18,763 gal. 
17,880 lbs. 
1978-1979 1979-1980 
Service Request . . . 
Information Request 
440 
990 
420 
1,175 
Mosquitoes 
Summer Vector Control Workers Assigned 
Public Notice Permits Reviewed 
Environmental Impact Statements Reviewed 
Mosquito Program Analyses Prepared 
Impoundment Inspections 
30 
506 
1 
5 
18 
28 
563 
2 
6 
16 
Rodents 
New Rodent Programs Started 
Persons Receiving Rodent Control Training 
Premises Inspected 
Rodent Projects Inspected 
Rodent Program Analysis 
12 
400 
797 
60 
8 
6 
242 
538 
69 
8 
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Ticks—Public education and information efforts concerning 
Rocky Mountain Spotted Fever (RMSF) were intensified. 
1978 * 1979 * 
Ticks Tested 4,400 * 6,600 * 
S. C. RMSF cases 56 * 86 * 
S. C. RMSF deaths 0* 5* 
Flies—Certificates of Registration were renewed for caged layer 
poultry farms. Twenty-five people received training about flies. 
There were 28 service request involving flies handled. 
C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
No. local services performed . 25,663 22,972 90 
No. counties with approved 
local programs 46 46 100 
VENEREAL DISEASE CONTROL 
PROGRESS REPORT FY 1980 
A. PROBLEM: Sexually transmitted diseases, especially syphilis 
and gonorrhea, are major health problems in South Carolina. 
In calendar year 1978, 666 cases of syphilis and 23,914 cases of 
gonorrhea were reported among the civilian population. 
B. OBJECTIVES: 
1. Objective a: T o minimize the transmission of syphilis by: 
1. Assuring treatment of 100% of individuals diagnosed as hav­
ing syphilis who have not been treated or wtho were inadequately 
treated. 
2. Interviewing and eliciting contacts from all individuals who 
have had syphilis less than one year. 
3. Examining 85% of elicited contacts (55% within 3 days) and 
treating all contacts exposed to infectious syphilis 90 days or less 
prior to initial treatment of the index case. 
Narrative a: The objective was met. 
2. Objective b: To minimize the transmission of gonorrhea by: 
1. Obtaining and examining 120,000 gonorrhea cultures from 
females ages 15-34. 
* Calendar year figures. 
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2. Assuring treatment of 100% of individuals with gonorrhea, in­
cluding those served in health departments and hospital emerg­
ency rooms. 
3. Interviewing and eliciting contact from 60% of males with 
gonorrhea. 
4. Assuring treatment of 100% of contacts examined. 
Narrative b: The objective was met. A comparison, by District, 
of the percent males diagnosed with gonorrhea who were inter­
viewed is shown in Table I. 
TABLE I—NUMBER AND PERCENT OF MALE 
CASES OF GONORRHEA INTERVIEWED BY DISTRICT 
Number Number Percent 
District Interviewed Diagnosed Interviewed 
Appalachia I 326 470 69% 
Appalachia II 1,177 1,614 73% 
Appalachia III 227 408 56% 
Catawba 196 506 39% 
Central Midlands 2,539 3,171 80% 
Low Country 91 252 36% 
Lower Savannah I 165 198 83% 
Lower Savannah II 586 764 77% 
Pee Dee I 382 485 79% 
Pee Dee II 35 416 8% 
Trident 1,686 2,059 82% 
Upper Savannah 115 381 30% 
Waccamaw 139 521 27% 
Wateree 791 1,122 70% 
District Total 8,455 12,367 69% 
3. Objective c: To conduct 20 workshops for nurses and school 
personnel and one seminar for district personnel. 
Narrative c: The objective was met. Comparison of number of 
reported cases of syphilis and gonorrhea by district and other 
sites is shown in Table II. 
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C. EVALUATION SUMMARY: 
% Accom-
Measure Planned Actual plishment 
Syphilis 
Percent treated of dia gnosed . . 100 % 100% 100 
Percent interviewed with 
disease >1 year 100% 100% 100 
Percent contacts examined of 
those elicited 85% 87% 103 
Percent contacts examined 
within 3 days of those 
elicited 55% 54% 98 
Percent contacts treated with 
exposure 90 days or less . . . 100% 98% 98 
Gonorrhea 
No. cultures obtained . . 120,000 127,839 107 
Percent cases treated of 
diagnosed 100% 100% 100 
Percent males interviewed of 
diagnosed 60% 69% 115 
Percent examined contacts 
treated 100% 100% 100 
No. workshops conducted 20 17 85 
No. seminars conducted 1 1 100 
WOMEN, INFANTS, AND CHILDREN (WIC) PROGRAM 
PROGRESS REPORT FY 1980 
A. PROBLEM: Inadequate maternal nutrition resulting from lack of 
knowledge and financial restraints contribute to infant mortality, 
birth defects, and impaired learning ability. Additionally, inade­
quate nutrition during the critical first years of a child's life 
may result in impaired mental and physical development. There 
are an estimated 26,409 pregnant, post partum, or breast-feeding 
women, 23,433 infants and 96,594 c hildren under age five of low 
income in South Carolina in need of special supplemental food 
program services if t hey are to receive essential nutrients during 
gestation, infancy and preschool age. 
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B. OBJECTIVES: 
1. Objective a: To complete 100,108 evaluations in public health 
clinics including: 
1. maternity—100% of new admissions. 
2. child health—100% of all children under five years of age 
served. 
Narrative a: The achievement for this objective was in the ac­
ceptable range for both maternity and child health patients. 
During FY '81 efforts will continue to achieve this objective fully. 
2. Objective b: To prescribe specific supplemental foods, based 
on assessed risk factors and available funding, to 63,470 eligible 
participants. 
Narrative b: The objective was met and exceeded by 20% because 
of receiving additional funds not anticipated and reducing par­
ticipant food cost by tailoring food packages. 
3. Objective c: To provide quality nutrition education to all 
women participants and to the caretakers of all infant and child 
participants. 
Narrative c: Objective C was achieved within the acceptable 
range. The provision of nutrition education to all WIC partici­
pants is a continuing program objective and the quality of care 
is being improved by providing needed information at critical 
times. 
C. EVALUATION SUMMARY: 
Measure 
% Accom-
Planned Actual plishment 
% of maternity patients 
provided nutritional 
evaluations 100% 87% 87 
% of child health patients 
provided nutritional 
evaluations 100% 91% 91 
63,470 76,197 120 No. receiving food supplement 
No. of individual nutritional 
education sessions provided 76,197 83,144 109 
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AIR QUALITY CONTROL ENFORCEMENT ORDERS 
ISSUED BY 
SOUTH CAROLINA DEPARTMENT OF HEALTH 
AND ENVIRONMENTAL CONTROL 
July 1, 1979—June 30, 1980 
ORDER: #79-4-A-Consent 
DATE: 8/20/79 
RESPONDENT: Trip Asphalt Company, Columbia, S. C. 
SUMMARY: 
Respondent was found to be in violation of Section 48-1-100 of 
the South Carolina Code of L aws in that it discharged air contami­
nants into the environment without a permit. The Order required 
the Respondent to submit proper permit applications and to sub­
mit a compliance schedule for necessary modifications and com­
pliance testing. 
ORDER: #79-505-Civil Action-Amended 
DATE: 5/14/79 
RESPONDENT: Charleston Naval Shipyard, Charleston, S. C. 
SUMMARY: 
Respondent was issued Civil Action by U. S. District Court for 
violations of S ections 48-1-100 of the South Carolina Code of Laws 
in that steam power plants emissions were in excess of those al­
lowed. Original Order dated 5/14/79 was extended to allow addi­
tional time for pollution control equipment evaluation and testing. 
The amended Order required a continuation of the payment of a 
civil penalty in the amount of $1700 per month until compliance 
is attained. 
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WATER POLLUTION CONTROL ORDERS 
ISSUED BY 
SOUTH CAROLINA DEPARTMENT OF HEALTH AND 
ENVIRONMENTAL CONTROL 
FY-80 
1. Consent Order: 79-30-W 
Date: July 2, 1979 
Respondent: Barker Industries, Inc., Laurens County 
Summary: The Respondent was found to be in violation of sec­
tion 48-1-90 of the 1976 South Carolina Code of Laws, as 
amended, in that he allowed industrial wastes to be dis­
charged into the environment without having obtained a De­
partment permit. By this order, the Respondent has con­
sented to pay a $2,000.00 civil penalty and cease all unper­
mitted discharge. 
2. Administrative Order: 79-32-W 
Date: July 9, 1979 
Respondent: J. Lee d/b/a Briarcliff Mobile Home Park, Sum­
ter County 
Conclusions of Law: The Respondent was found to be in vio­
lation of D epartment Order 78-73-W, as well as Sections 48-
1-90 and 48-1-110 of t he 1976 Code of Laws, as amended, in 
that he has failed to meet effluent limitations, and failed to 
attain compliance with the Schedule of Compliance. 
Action: The Respondent has been ordered to pay a civil pen­
alty in the amount of 500.00; provide proper operation and 
maintenance; and comply with a schedule for upgrade of 
the existing facility to meet final effluent limitations. 
3. Consent Order: 79-33-W 
Date: July 19, 1979 
Respondent: Baptist Hill High School, Charleston County 
Summary: The Respondent has violated the terms of his 
NPDES Permit in that he has failed to attain compliance 
with the Schedule of Compliance, and has failed to meet 
final effluent limitations. By this Order, the Respondent has 
agreed to submit a preliminary engineering report address­
ing necessary upgrading. Upon receipt of t he preliminary en­
gineering report, this Order will be amended to include a 
schedule for accomplishing the upgrade. 
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4. Consent Order: 79-34-W 
Date: July 9, 1979 
Respondent: J. B. Martin Co., Lexington County 
Summary: The Respondent has violated the terms of his 
NPDES permit in that he has allowed discharges of toxic in­
dustrial wastes. 
By this Order, the Respondent has consented to perform en­
gineering studies addressing toxicant reduction. Upon receipt 
of these studies, this Order will he amended to incorporate 
an implementation schedule for accomplishing any necessary 
upgrade. 
5. Administrative Order: 79-35-W 
Date: July 30, 1979 
Respondent: Town of Allendale, Allendale County 
Conclusions of Law: The Respondent has been found to be in 
violation of S ection 48-1-90 of the 1976 South Carolina Code 
of Laws, as amended, in that final effluent limitations. 
Action: This Order requires that the Respondent submit plans 
and specifications for construction of an adequate waste 
treatment facility. (Subsequent submittal of grants applica­
tion and request for additional time for submission of plans 
and specifications has been made. Pending satisfactory prog­
ress, this order will be amended to include an implementa­
tion schedule for the required upgrade). 
6. Administrative Order: 79-36-W 
Date: July 30, 1979 
Respondent: George T. Hagan d/b/a Marina Colony Town­
house Condominiums, Georgetown County 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 1976 Code of 
Laws of S outh Carolina, as amended. The violations are the 
result of unpermitted discharge of wastes to the environment 
from a malfunctioning tile field and also from unauthorized 
removal of c hlorination equipment. 
Action: The Respondent has been ordered to eliminate the un­
permitted discharge by repairing the malfunctioning tile 
field, replace chlorination equipment, and obtain a certified 
operator for the facility. 
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7. Administrative Order: 79-37-W 
Date: August 6, 1979 
Respondent: Town of Fairfax, Allendale County 
Conclusions of L aw: The Respondent has been found to be in 
violation of Section 48-1-90 of the 1976 South Carolina 
Code of Laws, as amended, in that final effluent limitations 
as specified in its NPDES Permit are not being achieved. 
Action: This Order requires that the Respondent submit plans 
and specifications for construction of an adequate waste 
treatment facility. 
8. Consent Order: 79-39-W 
Date: August 6, 1979 
Respondent: Florence Public School District One, Florence 
County 
Summary: The Respondent has failed to meet effluent limita­
tions and compliance schedule requirement as specified in its 
NPDES Permit. 
By this order, the Respondent has agreed to eliminate this 
discharge by a tie-on to a proposed sewer system to be con­
structed by the City of Florence. The order also requires 
that the existing facility be closed out upon completion of 
the tie-on. 
9. Consent Order: 79-40-W 
Date: August 28, 1979 
Respondent: Mr. E. L. Pooser d/b/a Ramada Inn of Florence, 
Florence County 
Summary: The Respondent has been found to be in violation 
of his NPDES Permit in that final effluent limitations have 
not been achieved. By this Order, the Respondent has agreed 
to eliminate this discharge by a tie-on to a proposed sewer 
system to be constructed by the City of F lorence. The Order 
also requires that the existing facility be closed out upon 
completion of the tie-on. 
10. Administrative Order: 79-41-W 
Date: August 28, 1979 
Respondent: Bush River Utilities, Inc., Richland County 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 1976 Code of 
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Laws of South Carolina, as amended, due to his failure to 
meet final effluent limitations. 
Action: The Respondent has been ordered to either upgrade 
the existing facility to meet permit limitations or tie on to 
the City of Columbia's proposed Saluda River trunk line. 
Subsequent correspondence indicates that the Respondent 
will upgrade the existing facility. 
11. Administrative Order: 79-42-W 
Date: September 5, 1979 
Respondent: Robert H. Newton d/b a Clemson Realty Co., 
Inc., Pickens County 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 a nd 48-1-110 of the 1976 Code 
of Laws of South Carolina, as amended. These violations 
were the result of improper operation, failure to meet efflu­
ent limitations, and an unauthorized discharge. 
Action: The Respondent has been ordered to pay a $250 civil 
penalty, provide proper operation, and upgrade the facility 
to meet effluent limitations. 
12. Consent Order: 79-43-W 
Date: September 5, 1979 
Respondent: Mr. Eric Monson d/b/a Bent Pine Trailer Park, 
Beaufort County 
Summary: The Respondent failed to meet effluent limitations 
and compliance schedule requirements as specified in his 
NPDES Permit. By this Order, the Respondent has agreed to 
a schedule to upgrade the existing facility to meet effluent 
limitations. 
13. Administrative Order: 79-44-W 
Date: September 6, 1979 
Respondent: Carolina Water Services, Inc., Stratton Hall S/D, 
Kershaw County 
Conclusions of Law: Due to the Respondent's failure to prop­
erly operate the waste treatment facility and failure to meet 
effluent limitations, the Respondent was found to be in vio­
lation of Sections 48-1-90 and 48-1-110 of the 1976 Code of 
Laws of Sou th Carolina, as amended. 
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Action: The Respondent has been ordered to upgrade the exist­
ing waste treatment facility to meet permitted effluent limi-
ations. 
14. Consent Order: 79-45-W 
Date: September 14, 1979 
Respondent: Colonial Pipeline Company, Spartanburg County 
Summary: The Respondent was found to be in violation of Sec­
tion 48-43-580, South Carolina Code of Laws, 1976, as a re­
sult of oil spills to Big Durbin Creek on May 13, and June 16, 
1979. By this Order, the Respondent consented to pay $18,-
000 ($9000 per incident) in civil penalties; $20,300.87 to 
cover DHEC expenses per requirements under Section 48-
43-530; and $18,044.44 to S. C. Wildlife and Marine Re­
sources to cover cost of restoration of the loss of fishery and 
expenses incurred by that agency. Subsequently, Colonial 
Pipeline paid the total $56,345.31. These monies have since 
been transmitted to the appropriate entities by Department 
legal staff. 
15. Consent Order: 79-46-W 
Date: September 18, 1979 
Respondent: Sonoco Products Company, Hartsville, South Car­
olina, Darlington County 
Summary: The Respondent was found to be in violation of 
Sections 48-l-90(a) of the South Carolina Code of Laws, 
1976. This violation was the result of unpermitted discharge 
of waste from a ruptured pipeline. By this Order, the Re­
spondent has agreed to pay a $3000.00 civil penalty. Subse­
quently, Sonoco Products Company paid the required civil 
penalty. 
16. Administrative Order: 79-47-W 
Date: September 18, 1979 
Respondent: Aaron A. Nettles d/b/a Ashcroft Hall Water & 
Sewer Company and Holly Utilities, Inc., Charleston County 
Conclusions of Law: The Respondent has failed to comply 
with Section 48-1-90 of the South Carolina Code of Laws, 
1976, in that he had failed to meet final effluent limitations. 
Furthermore, the Respondent has not complied with Depart­
ment Order 79-15-W, which required (in part) that he no­
tify the Department of his intent to either eliminate the dis­
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charge by tie-on to a public sewer system or upgrade the 
existing system to meet permit limitations. 
Action: The Respondent has been ordered to pay a $500.00 
civil penalty; provide proper operation and maintenance, 
and notify the Department of a decision regarding upgrade 
or tie-on. 
17. Administrative Order: 79-48-W 
Date: September 26, 1979 
Respondent: W. R. Bodie d/b/a Bodie Laundry, McCormick 
County 
Conclusions of Law: The Respondent has been found to be in 
violation of Section 48-1-90 of the 1976 Code of Laws of 
South Carolina, as amended, in that he failed to meet efflu­
ent limitations as specified in his NPDES Permit. 
Action: The Respondent has been ordered to submit an engi­
neering report and proposed implementation schedule for 
construction of adequate waste treatment facilities. 
18. Consent Order: 79-49-W 
September 26, 1979 
Respondent: Three Lakes Campground, Jasper County 
Summary: The Respondent has failed to comply with the terms 
of his NPDES Permit in that he has failed to submit dis­
charge monitoring reports. By this Order, the Respondent has 
agreed to eliminate this discharge by a tie on to a proposed 
sewer system to be constructed by the Town of Hardeeville. 
The Order requires that the existing waste treatment facility 
be closed out upon tie on completion. 
19. Consent Order: 79-50-W 
Date: October 2, 1979 
Respondent: Baggett Hog Farm, Colleton County 
Summary: The Respondent has allowed unauthorized dis­
charges of wastes to the environment from his "no-dis­
charge" waste treatment facility. By this Order, the Respon­
dent has agreed to cease further unpermitted discharges. 
Furthermore, the Respondent has consented to submit nec­
essary engineering reports for construction of adequate 
waste management facilities. 
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20. Administrative Order: 79-51-W 
Date: October 2, 1979 
Respondent: Alton Newton d/b/a Alton Newton Evangelistic 
Association, Inc., Florence County 
Conclusions of L aw: The Respondent has been found to be in 
violation of Section 48-1-90 of the 1976 Code of Laws of 
South Carolina, as amended, in that he has allowed partially 
treated wastewater to be discharged to the environment 
without having obtained a discharge permit. 
Action: The Respondent has been ordered to pay a $250.00 
civil penalty; take corrective action to ensure no further un­
authorized discharges; and comply with a schedule for con­
struction of a dequate wastewater treatment facilities. 
21. Administrative Orders: 79-52-W 
Date: October 5, 1979 
Respondent: Hallbrook Apartments, Richland County 
Conclusions of Law: The Respondent has been found to be in 
violation of Section 48-1-90 and 48-1-110 of the 1976 Code 
of L aws of So uth Carolina, as amended, in that he has failed 
to meet effluent limitations and has failed to properly op­
erate and maintain his waste treatment facilities. 
Action: The Respondent has been ordered to: (1) provide 
pi opei operation and maintenance; and (2) comply with a 
schedule for either upgrade of the existing waste treatment 
facility or tie on to another approved sewer system. 
22. Administrative Order: 79-53-W 
Date: October 5, 1979 
Respondent: Mr. M. W. Wilder d/b/a Tiffany Garden Mobile 
Home Park, Richland County 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 of the 1976 Code of Laws of 
South Caiolina, as amended, in that he has failed to comply 
with his NPDES Permit which requires that this discharge 
be eliminated by tie on to a regional sewer system. The Re­
spondent has also violated Section 48-1-110 of the Code due 
to his failure to provide proper operation and maintenance 
at the existing facility. 
Action: The Respondent has been ordered to comply with a 
schedule for elimination of this discharge by tie on to a 
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regional sewer system. The Order also requires that the ex­
isting waste treatment facility be closed out upon tie on com­
pletion. 
23. Consent Order: 79-54-W 
October 8, 1979 
Respondent: Town of Santee, Orangeburg County 
Summary: The Respondent has failed to properly operate and 
maintain this wastewater treatment system. The Respondent 
has also allowed a number of overflows of untreated waste­
water as a result of equipment failures. By this Order, the 
Respondent has agreed to: (1) provide proper operation 
and maintenance; and (2) eliminate by-pass structures 
Which have conveyed the unauthorized discharges. 
24. Administrative Order: 79-55-W 
Date: October 18, 1979 
Respondent: Sedgefield Sewerage, Inc., Sedgefield Subdivision, 
Berkeley County 
Conclusions of Law: The Respondent has been found to be in 
violation of Section 48-1-90 of the 1976 Code of Laws of 
South Carolina, as amended, in that he has allowed unau­
thorized discharges of wastewater to the environment from 
a malfunctioning lift station. 
Action: The Respondent has been ordered to pay a $1500.00 
civil penalty ($500.00 per day for 3 days of u nauthorized dis­
charges ); cease further unauthorized discharges; and submit 
an engineering report addressing these discharges and pro­
posing a schedule for correcting existing deficiencies. 
25. Consent Order: 79-56-W 
Date: October 22, 1979 
Respondent: Western Carolina Regional Sewer Authority/ 
Mauldin Road 
Summary: The Respondent violated Section 48-1-90 of the 
1976 Code of Laws of South Carolina, as amended, by dis­
charging plant supernatant and sludge into a storm diain 
which emptied into a tributary of Brushy Creek. By this Or­
der, the Respondent has agreed to pay a $5000.00 c ivil pen­
alty; submit a report addressing interim methods of sludge 
handling; and submit a proposed implementation schedule 
for construction of permanent sludge handling facilities. 
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26. Administrative Order: 79-57-W 
Date: October 22, 1979 
Respondent: Litco, Inc./Leawood Subdivision, Sumter County 
Conclusions of L aw: The Respondent has been found to be in 
violation of S ections 48-1-90 and 48-1-110 of the 1976 Code 
of L aws of So uth Carolina in that he has failed to meet effl­
uent limitations and had failed to properly operate and 
maintain his waste treatment facilities. 
Action: The Respondent has been ordered to correct specified 
plant deficiencies, and provide proper operation and main­
tenance. 
27. Administrative Order: 79-58-W 
Date: October 26, 1979 
Respondent: Defender Industries, Inc./Arlington Subdivision, 
Kershaw County 
Conclusions of L aw: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 1976 
Code of Laws of South Carolina and Department Order 
78-44-W. These violations include failure to meet effluent 
limitations and failure to provide proper operation and 
maintenance. 
Action: The Respondent has been ordered to pay a $250.00 
civil penalty; provide proper operation and maintenance; 
and submit an engineering report addressing facility up­
grade. 
28. Consent Order: 79-59-W 
Date: October 30, 1979 
Respondent: R. G. Stone, Sr., d/b/a Stone Haven Mobile 
Home Park, Spartanburg County 
Summary: The Respondent has failed to meet effluent limita­
tions; failed to provide proper operation and maintenance; 
failed to comply with Schedule of Compliance; and failed 
to submit discharge monitoring reports. By this Order, the 
Respondent has consented to submit an engineering report 
addressing facility upgrade; provide proper operation and 
maintenance; and submit discharge monitoring reports. 
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29. Administrative Order: 79-60-W 
Date: November 8, 1979 
Respondent: Anderson's Laundromat, Hampton County 
Conclusions of L aw: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 1976 Code 
of Laws of South Carolina; in that he discharges wastewa­
ter into the environment without having obtained a Depart­
ment permit. 
Action: The Respondent has been ordered to submit to the 
Department a NPDES Permit Application. 
30. Administrative Order: 79-61-W 
Date: November 15, 1979 
Respondent: Summerville Commission of Public Works/Ash-
bourough Subdivision, Dorchester County 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 1976 Code 
of Laws of S outh Carolina. These violations included failure 
to comply with Schedule of C ompliance and failure to meet 
effluent limitations. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing waste treatment facili­
ties to meet required effluent limitations. 
31. Administrative Order: 79-62-W 
Date: November 15, 1979 
Respondent: Summerville Commission of Public Works/ 
Evergreen Subdivision, Dorchester County 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 1976 Code 
of Laws of South Carolina. These violations included fail­
ure to comply with Schedule of Compliance and failure to 
meet effluent limitations. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing waste treatment facili­
ties to meet required effluent limitations. 
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32. Administrative Order: 79-63-W 
Date: November 15, 1979 
Respondent: Summerville Commission of Public Works/Fair-
lawn Subdivision, Dorchester County 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the 1976 
Code of Laws of South Carolina. These violations included 
failure to comply with Schedule of Compliance and failure 
to meet effluent limitations. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing waste treatment facili­
ties to meet required effluent limitations. 
33. Administrative Order: 79-64-W 
Date: November 15, 1979 
Respondent: Summerville Commission of Public Works/ 
Town of Summerville, Dorchester County 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the 1976 
Code of Laws of South Carolina. These violations included 
failure to comply with Schedule of Compliance and failure 
to meet effluent limitations. 
Action. The Respondent has been ordered to comply with a 
schedule for upgrade of the existing waste treatment facili­
ties to meet required effluent limitations. 
34. Consent Order: 79-65-W 
Date: November 20, 1979 
Respondent: Riegel Textile Corporation, Greenwood County 
Summary: The Respondent has on several occasions allowed 
unpermitted discharges to the environment from a mal­
functioning lift station. Furthermore, the Respondent's pro­
cess waste has caused numerous upsets at the Waste Shoals 
municipal waste treatment facility. As a result of these 
problems, a September 27, 1979, conference was held. Rased 
on discussions during and subsequent to this conference, 
the Respondent has consented to submit an engineering 
study addressing these problems and proposing solutions. 
Upon receipt and conceptual approval of the proposals, 
this Order will be amended to include a schedule for im­
plementing any necessary upgrade. 
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35. Consent Order: 79-66-W 
Date: November 27, 1979 
Respondent: Walter W. Goldsmith & Estate of Ben M. Kilgore, 
owners—Donaldson Mobile Home Park, Greenville County 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit. By this Order, the Respondent 
has agreed to a schedule for upgrade of the existing waste 
treatment facility to meet permitted effluent limitations. 
The Order also required that the facility be properly 
operated and maintained. 
36. Administrative Order: 79-67-W 
Date: November 29, 1979 
Respondent: International Paper Company, Georgetown 
County 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-90 of the 1976 Code of Laws 
of South Carolina. This violation was the result of an acci­
dental spill of approximately 7.4 million gallons of waste­
water to the Sampit River from a ruptured pipeline. 
Action: The Respondent has been ordered to pay a $2,500.00 
civil penalty and complete construction of a replacement 
pipeline. 
37. Consent Order: 79-68-W 
Date: November 30, 1979 
Respondent: Briarwood Mobile Home Parks, Inc., Sumter 
County 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet effluent limitations and failed to comply with the 
Schedule of Compliance. By this Order, the Respondent 
has agreed to a schedule for upgrade of the waste treat­
ment facility to meet final effluent limitations. 
38. Consent Order: 79-69-W 
Date: November 30, 1979 
Respondent: Joe F. Stribling, Stribling Trailer Court, Pickens 
County 
Summary: The Respondent has failed to meet effluent limita­
tions; failed to comply with his Schedule of Compliance; 
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and, failed to submit discharge monitoring reports. By this 
Order, the Respondent has agreed to eliminate this dis­
charge by a tie-on to a regional sewer system upon its 
availability. The Respondent also consented to properly 
close-out the existing waste treatment lagoon after comple­
tion of tie-on. Furthermore, the Respondent has agreed to 
submit discharge monitoring reports as required. 
39. Administrative Order: 79-70-W 
Date: December 7, 1979 
Respondent: Carolina Water Services, Inc./Westchester Sub­
division 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code 
of Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: This Order requires that the Respondent either up­
grade the existing waste treatment system to meet effluent 
limitations or eliminate the discharge by a tie-on to re­
gional sewer system presently under construction. 
40. Consent Order: 79-71-W 
Date: December 7, 1979 
Respondent: Hubert Howard, Howard Court Apartments, 
Greenville County 
Summary: The Respondent has failed to provide adequate 
disinfection due to an improperly functioning chlorination 
system. By this Order, the Respondent has agreed to a 
schedule for upgrade of the chlorination system whereby 
the permit limitations will be achieved. 
41. Administrative Order: 79-72-W 
Date: December 27, 1979 
Facility: McGregor Downs, Lexington County 
Respondent: The Wilder Corporation 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the 1976 
Code of Laws of South Carolina, as amended, in that he 
has failed to meet final effluent limitations and has failed 
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to properly operate and maintain his waste treatment facili­
ties. 
Action: The Respondent has been ordered to: (1) provide 
proper operation and maintenance; and (2) comply with 
a schedule for upgrade of the existing waste treatment 
facility. 
42. Consent Order: 79-73-W 
Date: December 24, 1979 
Facility: Belle Meade Subdivision, Lexington County 
Respondent: Midlands Utilities, Inc. 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations. By this Ordeer, the Respon­
dent has agreed to eliminate this discharge by a tie-on to 
a municipal sewer system upon its availability. The Respon­
dent also consented to properly close-out the existing waste 
treatment lagoon after completion of tie-on. 
43. Consent Order: 80-1-W 
Date: January 11, 1980 
Facility: Mariner's Cove, Beaufort County 
Respondent: Mariner's Cove Horizontal Property Regime 
Summary: The Respondent has allowed unauthorized dis­
charges of wastewater from his "no-discharge" waste treat­
ment facility. Also, the Respondent has failed to properly 
operate and maintain the waste treatment system. By this 
Order, the Respondent has agreed to cease further un­
permitted discharges, correct and repair all system de­
ficiencies, and properly operate and maintain the facility. 
44. Consent Order: 80 2-W 
Date: January 11, 1980 
Facility: Country Club of S outh Carolina, Florence County 
Respondent: Palmetto Utilities Corporation 
Summary: The Respondent has failed to meet final effluent 
limitations; failed to comply with his schedule of com­
pliance; and failed to provide proper operation and main­
tenance. By this Order, the Respondent has agreed to 
provide proper operation and maintenance, prepare an 
engineering study outlining cost effective waste treatment 
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alternatives and submit a waste treatment alternative with 
a proposed compliance schedule. 
45. Consent Order: 80-3-W 
Date: January 11, 1980 
Facility: Linville Hills Subdivision, Spartanburg County 
Respondent: R. F. Patton 
Summary: The Respondent has failed to meet effluent limits 
as specified in the NPDES Permit. By this Order, the Res­
pondent has agreed to a schedule for upgrade of the waste 
treatment facility to meet final effluent limitations. 
46. Administrative Order: 80-4-W 
Date: January 17, 1980 
Facility: Millwood Subdivision, Dorchester County 
Respondent: Martin and Riley Mini-Sub, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code 
of Laws of South Carolina 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
47. Administrative Order: 80-5-W 
Date: January 17, 1980 
Facility: Rose Hill Subdivision, Dorchester County 
Respondent: Martion and Riley, Mini-Sub, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of S ections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
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48. Administrative Order: 80-6-W 
Date: January 17, 1980 
Facility: Woodlawn Subdivision, Dorchester County 
Respondent: Martin and Riley Mini-Sub, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
49. Administrative Order: 80-7-W 
Date: January 17, 1980 
Facility: Relmont Subdivision, Dorchester County 
Respondent: Standard Water Co., Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has beeen ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
50. Administrative Order: 80-8-W 
Date: January 17, 1980 
Facility: Stratton Capers Subdivision, Dorchester County 
Respondent: Standard Water Company, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action:The Respondent has been ordered to comply with 
a schedule for upgrade of the existing facility to meet 
final effluent limitations. 
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51. Administrative Order: 80-9-W 
Date: January 17, 1980 
Facility: Tranquil Acres North Subdivision, Dorchester County 
Respondent: Standard Water Company, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of his failure to comply with the NPDES Permit's 
Schedule of Compliance. 
Action: The Respondent -has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
52. Administrative Order: 80-10-W 
Date: January 17, 1980 
Facility: Tranquil Acres South Subdivision, Dorchester County 
Respondent: Tranquil Utilities, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code 
of Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with 
a schedule for upgrade of the existing facility to meet final 
effluent limitations. 
53. Administrative Order: 80-11-W 
Date: January 17, 1980 
Facility: Dorchester Regency Subdivision, Dorchester County 
Respondent: American Mortgage & Investment Company 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code 
of Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
188 
54. Administrative Order: 80-12-W 
Date: January 17, 1980 
Facility: Knightsville Elementary School, Dorchester County 
Respondent: Dorchester County School District No. 2 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code 
of Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
55. Administrative Order: 80-13-W 
Date: January 17, 1980 
Facility: Quail Arbor Estates, Dorchester County 
Respondent: Mr. E. A. Knight d/b/a E. Knight Agency 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with 
a schedule for upgrade of the existing facility to meet final 
effluent limitations. 
56. Administrative Order: 80-14-W 
Date: January 17, 1980 
Facility: Sprucewood Subdivision, Dorchester County 
Respondent: Dr. G. S. Way, Jr. d/b/a Westoe Plantation 
Company 
Conclusions of L aw: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
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57. Administrative Order: 80-15-W 
Date: January 17, 1980 
Facility: Summerville Mobile Home Park, Dorchester County 
Respondent: Darby Realty, Inc. 
Conclusions of L aw: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of his failure to comply with the NPDES Permit's 
Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
58. Administrative Order: 80-16-W 
Date: January 17, 1980 
Facility: Woodside-Woodview Subdivision, Charleston County 
Respondent: Woodside-Woodview Utility Company, Inc. 
Conclusion of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976. These violations were the 
result of failure to meet effluent limitations and failure to 
comply with a Schedule of Compliance. 
Action: The Respondent 'has been ordered to comply with a 
schedule for upgrade of the existing facility to meet final 
effluent limitations. 
59. Administrative Order: 80-17-W 
Date: January 21, 1980 
Facility: Lincolnshire Subdivision, Lexington County 
Respondent: Midlands Utilities 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976, in that he has failed to meet 
effluent limitations and has failed to properly operate and 
maintain his waste treatment facilities. 
Action: The Respondent Las been ordered to: (1) provide 
proper operation and maintenance; and (2) comply with 
a schedule for upgrade of the existing waste treatment 
facility. 
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60. Administrative Order: 80-18-W 
Date: January 21, 1980 
Facility: Arborgate Subdivision, Lexington County 
Respondent: Midlands Utilities 
Conclusions of Law: The Respondent lias been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of South Carolina, 1976, in that he has failed to meet 
effluent limitations and has failed to properly operate and 
maintain his waste treatment facilities. 
Action: The Respondent has been ordered to: (1) provide 
proper operation and maintenance; and (2) comply with 
a schedule for upgrade of the existing waste treatment 
facility. 
61. Administrative Order: 80-19-W 
Date: January 21, 1980 
Facility: Parkwood Subdivision, Lexington County 
Respondent: Midlands Utilities 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-90 of the Code of Laws of 
South Carolina, 1976, in that he allows wastewater to seep 
into the environment in a manner not in compliance with 
the NPDES Permit. The Respondent also has been found 
to be in violation of Sections 48-1-110 of the Code of Laws 
of South Carolina, 1976, in that he has failed to properly 
operate and maintain his waste treatment facilities. 
Action: The Respondent has been ordered to: (1) provide 
proper operation and maintenance; and (2) comply with a 
schedule for upgrade of the existing waste treatment facil­
ity. By th is Order, the Respondent has agreed to a schedule 
to provide adequate disinfection. Also, he has agreed to 
a schedule for elimination of the discharge by a tie-on to a 
municipal sewer system presently under construction. 
62. Administrative Order: 80-29-W 
Date: February 25, 1980 
Facility: Best Western University Inn, Florence County 
Respondent: Hemant Shah 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the 1976 
191 
Code of Laws of South Carolina, as amended, in that he 
has failed to meet final effluent limitations and has failed 
to properly operate his waste treatment facilities. 
Action: The Respondent has been ordered to properly operate 
and maintain the waste treatment system and upgrade the 
existing facility to attain compliance with conditions of his 
NPDES Permit. 
63. Consent Order: 80-20-W 
Date: January 26, 1980 
Facility: Town of Loris, Horry County 
Respondent: Town of Loris 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations, failed to maintain the treat­
ment system, illegally by-passed wastewater from the treat­
ment facility and failed to notify the Department of these 
occurrences. By this Order, the Respondent has agreed to 
make the necessary repairs to eliminate the unauthorized 
by-passing and has agreed to a schedule for upgrade of the 
existing waste treatment facility to meet permitted effluent 
limitations. 
64. Consent Order: 80-21-W 
Date: January 28, 1980 
Facility: Giant Food World, Orangeburg County 
Respondent: Robert L. Fogle 
Summary: The Respondent has allowed unauthorized dis­
charges of wastewater from his no-discharge" waste treat­
ment facility. By this Order, the Respondent has agreed to 
opeiate and mtaintain his waste handling facilities to maxi­
mize treatment efficiency and has agreed to a schedule of 
its upgrade. 
65. Consent Order: 80-22-W 
Date: January 28, 1980 
Facility: Kalama Specialty Chemicals, Inc., Beaufort County 
Respondent: Kalama Specialty Chemicals, Inc. 
Summary: The Respondent has allowed unauthorized dis­
charges of industrial wastes into the environment from his 
"no-discharge" waste treatment facility. By this Order, the 
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Respondent has agreed to repair and upgrade the treatment 
system. Furthermore, he has agreed to prepare a report 
determining the extent of groundwater contamination. This 
report will include a proposed implementation schedule 
for correcting any groundwater contamination attributable 
to the Respondent. 
66. Consent Order: 
Date: February 4, 1980 
Facility: Townsend Textron, Inc., Richland County 
Respondent: Townsend Textron, Inc. 
Summary: The Respondent has allowed unauthorized dis­
charges of wastewater into the groundwaters of this state. 
Ry this Order, the Respondent has agreed to prepare a 
report determining the extent of groundwater contamina­
tion which will include a proposed implementation schedule 
for correcting any groundwater contamination attributable 
to the Respondent. Furthermore, he has agreed to a sched­
ule for the construction of adequate waste treatment facili­
ties. 
67. Administrative Order: 80-24-W 
Date: February 14, 1980 
Facility: Village Green Apartments, Richland County 
Respondent: Leroy Strasburger 
Conclusions of L aw: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 19/6 Code 
of Laws of South Carolina, as amended, in that he has 
failed to meet final effluent limitations and has failed to 
properly operate and maintain his waste treatment facili­
ties. 
Action: The Respondent has been ordered to: (1) provide 
proper operation and maintenance; and, (2) comply with 
a schedule for upgrade of the existing waste treatment 
facility. 
68. Administrative Order: 80-25-W 
Date: February 14, 1980 
Facility: Pine Forest Subdivision, Richland County 
Respondent: Pine Forest Utilities, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the 1976 
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Code of Laws of South Carolina, as amended, in that he 
has failed to meet final effluent limits and has failed to 
comply with his Schedule of Compliance. 
Action: The Respondent has been ordered to: (1) provide 
proper operation and maintenance; and, (2) comply with 
a schedule for upgrade of the existing facility to meet final 
effluent limitations. 
69. Administrative Order: 80-26-W 
Date: February 14, 1980 
Facility: Holiday Inn Northwest, Lexington County 
Respondent: Holiday Inns, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the 1976 
Code of Laws of South Carolina, as amended, in that he 
'has failed to meet final effluent limits and has failed to 
comply with his Schedule of Compliance. 
Action: The Respondent has been ordered to comply with a 
schedule for upgrade of the existing facility to attain com­
pliance with conditions of his NPDES Permit. 
70. Consent Order: 80-27-W 
Date: February 14, 1980 
Facility: Moore Mobile Manor, Lexington County 
Respondent: Everette W. Moore, Sr. 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations and had failed to comply 
with his Schedule of Compliance. By this Order, the Res­
pondent has agreed to a schedule for elimination of the 
discharge by a tie-on to a municipal sewer presently under 
construction. 
71. Consent Order: 80-28-W 
Date: February 25, 1980 
Facility: Brookforest Mobile Home Estates, Lexington County 
Respondent: David B. B rooker 
Summary: The Respondent has failed to comply with the terms 
of his NPDES Permit; specifically, he has failed to attain 
compliance as specified in the Schedule of Compliance and 
failed to meet final effluent limitations. 
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72. Consent Order: 80-30-W 
Date: March 6, 1980 
Facility: Georgia Pacific Corporation/Russellville Plant—Ber­
keley County 
Respondent: Georgia Pacific Corporation 
Summary: The Respondent has allowed unauthorized dis­
charges of industrial wastes into the environment from his 
"no-discharge" waste treatment facility. By this Order, the 
Respondent has agreed to submit an engineering report 
addressing the treatment and reuse of the discharge. This 
report will also include a proposed implementation sched­
ule for correcting the problems. 
73. Administrative Order: 80-3-W 
Date: March 6, 1980 
Facility: Hailes Restaurant—Newberry County 
Respondent: J. C. Haile 
Conclusions of Law: The Respondent has been found in vio­
lation of Sections 48-1-90 and 48-1-110 of the 1976 Code of 
Laws of South Carolina, as amended, in that he has failed 
to meet final effluent limitations and has failed to properly 
operate and maintain his waste treatment facilities. 
Action: The Respondent has been ordered to: (1) pay a 
$500.00 civil penalty; (2) provide proper operation and 
maintenance; and (3) comply with a schedule for upgrade 
of the existing facility to meet final effluent limitations. 
74. Administrative Order: 80-32-W 
Date: March 10, 1980 
Facility: Highland Forest Subdivision—Richland County 
Respondent: Farrow Terrace Utility Company 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the 1976 Code 
of L aws of So uth Carolina, as amended, in that he has failed 
to meet final effluent limitations and has failed to properly 
operate and maintain his waste treatment facilities. 
Action: The Respondent has been ordered to: (1) provide 
proper operation and maintenance; and, (2) comply with 
a schedule for upgrade of the existing facility to meet final 
effluent limitations. 
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75. Consent Order: 80-33-W 
Date: March 10, 1980 
Facility: Elmtree Village Apartments, Richland County 
Respondent: Don E. Taylor 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations and has failed to comply with 
his Schedule of Compliance. Ry this Order, the Respondent 
has agreed to a schedule for upgrade of the waste treat­
ment facility to meet final effluent limitations. 
76. Administrative Order: 80-34-W 
Date: April 4, 1980 
Facility: Quail Arbor Estates, Dorchester County 
Respondent: A. E. Knight 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-90 of the Code of Laws of S outh 
Carolina in that he has allowed discharges into the environ­
ment of t he State in a manner other than in compliance with 
a permit issued by the Department; in particular, unau­
thorized discharge of untreated wastewater from the Quail 
Arbor collection system. 
Action: The Respondent has been ordered to: (1) pay a 
$1500.00 civil penalty ($500.00 per day for three days of 
documented unauthorized discharge); (2) cease all unau­
thorized discharges; (3) submit an engineering report ad­
dressing these problems; and (4) submit a proposed sched­
ule to correct deficiencies in the collection system. 
77. Administrative Order: 80-35-W 
Date: March 31, 1980 
Facility: McGregor Downs Mobile Home Park, Lexington 
County 
Respondent: M. Wilder 
Conclusions of L aw: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the Code of 
Laws of S outh Carolina, 1976. These violations were the re­
sult of fai lure to meet effluent limitations and failure to com­
ply with a Schedule of C ompliance. 
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Action: The Respondent has been ordered to: (1) pay a 
$500.00 c ivil penalty; (2) submit an engineering report ad­
dressing the upgrade of the waste treatment facility, and 
plans and specifications for the proposed upgrade; (3) com­
ply with a schedule for upgrade of the existing facility to 
meet final effluent limitations; (4) comply with interim per­
mit limits through proper operation and maintenance; and, 
(5) submit a letter indicating compliance with each dated 
portion of th e Order. 
78. Administrative Order: 80-36-W 
Date: April 4, 1980 
Facility: Meadowlake Subdivision, Richland County , 
Respondent: Terraceway Service Co., Inc. 
Conclusions of L aw: The Respondent has been found to be in 
violation of S ections 48-1-90 and 48-1-110 of the South Car­
olina Code of Laws. These violations were the result of 
failure to cease discharge by tying on to a regional sewer 
system. 
Action: The Respondent has been ordered to: (1) pay a 
$500.00 civil penalty; (2) operate and maintain the exist­
ing facility in the most efficient manner; (3) construct con­
nector lines to Columbia's Crane Creek trunkline; (4) close 
out the existing lagoon system; and (5) submit a letter in­
dicating compliance with each dated item of the Order. 
79. Administrative Order: 80-37-W 
Date: April 4, 1980 
Facility: North gate Subdivision, Richland County 
Respondent: Terraceway Service Co., Inc. 
Conclusions of L aw: The Respondent has been found to be in 
violation of Sections 48-1-90 and 48-1-110 of the South Car­
olina Code of Laws. These violations were the result of 
failure to cease discharge by tying on to a regional sewer 
system. 
Action: The Respondent has been ordered to: (1) pay a 
$500.00 civil penalty; (2) operate and maintain the exist­
ing facility in the most efficient manner; (3) submit plans 
and specifications for connecting to the City of Columbia s 
Crane Creek trunkline; (4) close out the existing lagoon 
system by tying on to the Crane Creek trunkline; and, (5) 
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submit a letter indicating compliance with each dated por­
tion of the Order. 
80. Consent Order: 80-38-W 
Date: April 2, 1980 
Facility: Blue Ridge Care Center, Pickens County 
Respondent: James A. Stone 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limits for BOD. He has also installed 
chlorination equipment without submittal of plans and De­
partment approval. By this Order, the Respondent has 
agreed to submit an engineering report for the upgrade of 
the facility and "as-built" plans for the chlorinator. 
81. Consent Order: 80-39-W 
Date: April 4, 1980 
Facility: Beaufort Plaza Shopping Center, Beaufort County 
Respondent: Beaufort Plaza, Inc. 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations and has failed to comply with 
his Schedule of Compliance. By this Order, the Respondent 
has agreed to submit plans and specifications for the pro­
posed upgrade of the facility and to construct the approved 
upgrade items. 
82. Consent Order: 80-40-W 
Date: April 3, 1980 
Facility: Cainhoy Elementary School, Berkeley County 
Respondent: Charles B. Gibson 
Summary: The Respondent has allowed an unpermitted dis­
charge from a septic tank system and has begun construc­
tion of an alternate treatment system without the required 
construction permits. By this Order, the Respondent has 
agreed to properly maintain and operate the septic tank sys­
tem ; notify the Department of unauthorized discharges; 
construct a spray irrigation system with Department ap­
proval of plans; and, eliminate the septic tank system. 
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83. Administrative Order: 80-41-W 
Date: April 14, 1980 
Facility: Stone Haven Mobile Home Park, Spartanburg 
County 
Respondent: R. G. Stone, Sr. 
Conclusions of Law: The Respondent has been found to be in 
violation of Sections 48-1-90 and 47-1-110 of the South Car­
olina Code of L aws in that he has failed to meet final efflu­
ent limitations, to submit discharge monitoring reports, and 
to provide proper operation and maintenance of the existing 
treatment facility. 
Action: The Respondent has been ordered to: (1) pay a 
$500.00 civil penalty; (2) operate and maintain the exist­
ing facility to maximize treatment capabilities, (3) submit 
all past-due discharge monitoring reports; and, (4) submit 
an engineering report addressing necessary modifications to 
the existing system, upon receipt of which the Order will 
be amended to incorporate an upgrade Schedule of Com­
pliance. 
84. Consent Order: 80-42-W 
Date: April 11, 1980 
Facility: Shawnee Campground, Orangeburg County 
Respondent: Penne and Harry White 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations and has failed to comply with 
his Schedule of Compliance. By this Order, the Respondent 
has agreed to submit an engineering report addressing the 
proposed elimination of the discharge, and to comply with 
a schedule for construction to eliminate the discharge. 
85. Consent Order: 80-43-W 
Date: April 11, 1980 
Facility: Francis Marion College, Florence County 
Respondent: O. M. Martin—Francis Marion College 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specificially, he has failed to 
consistently meet final effluent limitations. By this Order, 
the Respondent has agreed to submit an engineering report 
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addressing upgrade of t he treatment facility to correct D. O. 
and flow recording violations. He has also agreed to com­
ply with a schedule for implementing this upgrade. 
86. Administrative Order: 80-44-W 
Date: April 21, 1980 
Facility: Laurens Glass/Div. of Indian Head, Inc., Laurens 
County 
Respondent: Laurens Glass 
Conclusions of L aw: The Respondent has been found to be in 
violation of Section 48-1-90 of the South Carolina Code of 
Laws, in that he discharges wastewater into the environ­
ment without having a NPDES Permit. 
Action: The Respondent has been ordered to submit to the 
Department a NPDES Permit Application. 
87. Consent Order: 80-45-W 
Date: May 5, 1980 
Facility: St. Andrews Square Shopping Center, Richland 
County 
Respondent: M. Stewart Mungo 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations and has failed to comply with 
his Schedule of Compliance. By this Order, the Respondent 
has agreed to submit plans for the elimination of this dis­
charge by connection to the proposed Meadowland's Asso­
ciates sewer system, and to comply with a schedule for con­
struction to eliminate the discharge. 
88. Consent Order: 80-46-W 
Date: May 5, 1980 
Facility: Harmon's Trailer Park, Spartanburg County 
Respondent: Mr. Larry Harmon 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
meet final effluent limitations, to properly operate and 
maintain the facility, and to submit discharge monitoring 
reports. By t his Order, the Respondent has agreed to begin 
and continue proper operation and maintenance, to submit 
a preliminary engineering report addressing modifications 
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needed to meet effluent requirements and to submit past-
due discharge monitoring reports for January, February, 
and March, 1980. Upon receipt of the preliminary engineer­
ing report, this Order will be amended to incorporate a 
Schedule of Compliance for construction of the necessary 
improvements. 
89. Administrative Order: 80-47-W 
Date: May 16, 1980 
Facility: Carver Trailer Park, Oconee County 
Respondent: James Carver 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the South 
Carolina Code of Laws in that he did construct and now 
operates a waste treatment facility that discharges waste 
into the environment without the required construction, 
operation and discharge permits. 
Action: The Respondent has been ordered to submit to the 
Department a NPDES Permit Application, and "as-built" 
plans and specifications signed by a professional engineer 
licensed to practice in South Carolina. 
90. Administrative Order: 80-48-W 
Date: May 23, 1980 
Facility: Giant Food World, Orangeburg County 
Respondent: Robert L. Fogle 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-330 of the South Carolina Code 
of Laws in that he has violated Consent Order 80-21-W. 
Action: The Respondent has been ordered to pay a $500.00 
civil penalty and to complete construction of an approved 
waste treatment facility. 
91. Consent Order: 80-49-W 
Date: June 4, 1980 
Facility: Allied Products/Kerr Renfrew Bleachery, Greenville 
County 
Respondent: Mr. S. A. Perry, Allied Products 
Summary: The Respondent has failed to comply with the 
terms of his NPDES Permit; specifically, he has failed to 
consistently meet final effluent limitations. By this Order, 
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the Respondent has agreed to: (1) comply with interim 
effluent limits until the discharge is eliminated; (2) submit 
plans and specifications for constructing a connecting line 
to a projected regional sewer authority trunkline; and, (3) 
complete construction of the connecting line within 90 days 
of availability of the trunkline. 
92. Administrative Order: 80-50-W 
Date: June 4, 1980 
Facility: Murrell s Inlet Seafood House, Georgetown County 
Respondent: Lloyd Milliken 
Conclusions of Law: The Respondent has been found to be in 
violation of Section 48-1-110 of the South Carolina Code of 
Laws in that he is operating a waste disposal system which 
has not been approved by the Department. 
Action: The Respondent has been ordered to: (1) submit 
as-built" plans for the existing waste treatment facility; 
and, (2) submit an engineering report for upgrade if the 
present system is determined to be inadequate or unac­
ceptable by State standards. 
93. Consent Order: 80-51-W 
Date: June 2, 1980 
Facility: Ora Corporation, Laurens County 
Respondent: The Ora Corporation 
Summary: The Respondent has been found to be in violation 
of Section 48-1-90 of the South Carolina Code of Laws in 
that it discharged industrial pollutants into the environ­
ment without having obtained a discharge permit. By this 
Ordei, the Respondent has agreed to: (1) cease further 
unauthorized discharges; (2) pay a civil penalty of $13,000; 
(3) submit an engineering report addressing the means for 
removing incompatable pollutants from the biological treat­
ment systems; and, (4) by September 15, 1980, attain full 
operational level of the wastewater treatment and spray 
irrigation systems after removing incompatable pollutants. 
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94. Administrative Order: 80-52-W 
Date: June 6, 1980 
Facility: Aiken Plaza Shopping Center, Aiken County 
Respondent: Melvin K. Younts 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-90 of the South Carolina Code 
of Laws in that unauthorized discharges of wastewater into 
the environment occurred without a Department permit. 
Action: The Respondent has been ordered to complete mea­
sures to eliminate further unauthorized discharges into the 
environment. 
95. Administrative Order: 80-53-W 
Date: June 16, 1980 
Facility: City of Darlington, Darlington County 
Respondent: City of Darlington 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-90 of the South Carolina Code 
of Laws in that it discharges wastewater into the environ­
ment in a manner other than in compliance with a permit 
issued by the Department; in particular, failure to meet 
final effluent limits. 
Action: The Respondent has been ordered to: (1) submit to 
the Department and institute by September 5, 1980, an 
operation and maintenance plan for the referenced facility; 
(2) keep records for 90 days after submission of the opera­
tion and maintenance plan to establish the capability of 
the facility; and, (3) complete a sewer system evaluation 
study by February 1, 1980, and rehabilitate the system by 
August 1, 1982. 
96. Administrative Order: 80-54-W 
Date: June 18, 1980 
Facility: Sewer line owned by the Estate of Arthur Brown, 
Oconee County 
Respondent: The Estate of Arthur Brown 
Conclusions of L aw: The Respondent has been found to be in 
violation of Section 48-1-90 of the Code of Laws of South 
Carolina in that it allows discharges of wastewater into the 
environment without the required Department permit. 
203 
Action: The Respondent has been ordered to submit a pro­
posal for the elimination of the unauthorized discharges 
into the environment, and to implement this proposal by 
July 15, 1980. 
97. Administrative Order: 80-55-W 
Date: June 23, 1980 
Facility: Tega Cay Utilities, Inc. 
Respondent: Tega Cay Utilities, Inc. 
Conclusions of Law: The Respondent has been found to be 
in violation of Section 48-1-90 of the South Carolina Code 
of Laws in that he has failed to properly operate and main­
tain existing treatment facilities and collection lines. 
Action: The Respondent has been ordered to (1) imme­
diately begin proper operation and maintenance of the 
facility; (2) submit an engineering report from a registered 
engineer certifying that the plans and specifications now 
held by the Department are accurate; (3) submit a report 
by January 1, 1981, outlining sources of infiltration; and, 
(4) add no new taps until these engineering reports are 
approved. 
98. Administrative Order: 80-56-W 
Date: June 26, 1980 
Facility: Lead wood Sudi vision 
Respondent: Mr. W. J. Lawrence 
Conclusions of Law: The Respondent is in violation of Section 
48-1-90 of the South Carolina Code of Laws in that he 
operates a waste treatment facility in violation of the condi­
tions of the permit to discharge. 
Action: The Respondent has been ordered to: (1) pay a 
$500.00 civil penalty to the Department not later than 15 
days upon receipt of the Order; and, (2) correct operation 
and maintenance deficiencies by August 30, 1980. 
99. Consent Order: 80-57-W 
Date: May 30, 1980 
Facility: Stratton Hall Subdivision 
Respondent: Stratton Hall Sanitation, Inc. 
Summary: The Respondent has failed to comply with the 
terms of h is NPDES Permit in that this facility is incapable 
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of consistently meeting final effluent limits. By this Order, 
the Respondent has agreed to: (1) begin construction of an 
interim upgrade by July 15, 1980; (2) complete the interim 
upgrade by February 18, 1981; and, (3) tie on to the re­
gional sewer system within 90 days of availability. 
100. Administrative Order: 80-59-W 
Date: June 26, 1980 
Facility: Mineral Springs Mobile Home Park 
Respondent: Mrs. James S. Arrington 
Conclusions of Law: The Respondent has been found to be 
in violation of Sections 48-1-90 and 48-1-110 of the South 
Carolina Code of Laws in that she discharges wastewater 
into the environment in a manner other than in compliance 
with the terms of a permit issued by the Department, and 
operates the waste disposal system in violation of the permit 
to operate. 
Action: The Respondent has been ordered to: (1) imme­
diately begin proper operation of the facility; (2) submit 
preliminaiy engineering report for the upgrade of t he facility 
to the Department by August 1, 1980; (3) submit approv-
able plans and specifications to the Department by October 
1, 1980; (4) begin construction of the upgrade by January 
1, 1981; and, (5) complete construction by May 1, 1981. 
101. Consent Order: 80-60-W 
Date: June 3, 1980 
Facility: Southern Coatings and Chemicals 
Respondent: Southern Coatings and Chemicals 
Summary: The Respondent was found to be contaminating 
the groundwater due to wastewater seepage from a holding 
pond. By this Order, the Respondent has agreed to: (1) 
submit by July 15, 1980, a signed contract with the City of 
Sumter to accept all shellac waste which was previously 
being discharged to the holding pond; (2) submit by July 
14, 1980, a proposal for the close-out of the holding pond; 
and, (3) submit to the Department by July 1, 1980, a 
groundwater study to determine the extend of possible 
contamination. 
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